FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT # 764596 (3)

. Corporation Name

EARKSIDE AT BOGA TRAIL COMMUNITY ASSOCIATION, IN

MM AN VAR

Principal Place of Business Mailing Add-ass
2801 NORTH MILITARY TRAIL 2001 NORTH MILITARY TRAK
BOCA RATON FL 33431 BOCA RATON FL 3343t
3. Date Incorporated or Qualified 3a. Date of Last Report
08/18/1982 02/22/1995
2. Principal Place of Busnass 2a. Maling Address 4. FEI Number Applied For
2! E‘ 59"22?9902 Not Appiicable
Suite, Apt. #, etc Suite, L. H, et i
vie. Aot ¥ gl ute, Apl. &, etc 5, Certificate of Status Desired O $8.75 Additionat
Tzl ;EJ. Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contiibution Added to Fees
| dp Counlry 2 Ceuntry 8. This corporaticn has liability for intangible tax under s 199.032,
2;] m E E] Frorida Statutes £3 ves (ONe
9. Name and Address of Current Reglstered Agemt +0. Name and Address of New Registered Agent
81| Nama
HMG MANAGEMENT 82| Streol Address (P.O. Box Nurmber is Nol Acceptable)
2801 NORTH MILITARY TRAIL
BOCA RATON FL 33431 83
84| City FL [asl Zip Cade

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent 1 am
familiar with, and accepl the obiigations of, Section 617.0503, Florida Statates.

SIGNATURE _ . __ . - o . . _ : - e SO
Spialre, typed o prnbid AaMe of fugrsened agl awd THe T aipn (NOTE- Fespstored AL e wtare reguiie:d whon reirstahng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGE S T0r OFFICERS AND DIRE GTORS IN 12

L PD [ 1DFLETE 11 TILE vV PD RfChange [ Addition

NAME WEYUKER, BEN 12 NAME

STREET ADDRESS 2035 PARKSIDE CIR S 13SIRELT ADDRESS

CiTY-S1- 2P BOCA RATON FL 14CITY-51-20

ILF VPD CIDELETE 21TIRE Y] Jcnange [ Addition

RAME AVIROM, MIKE 2 2 NAME

STREET ADDRESS 1460 PARKSIDE CIR 2 3STREFT ADDRESS

LTy -S1-21P BOCA RATON FL 2 4CITY-5T-21P

THLE () BADELETE 31TILE CChange [ Acdition

NaME COOPER, ROBERT 32 NAME

swweeTanpass | 1021 SW 21 AVE 33 STREFT ADRESS

CIry-51-2¢ BOCA RATON FL 14 CITY-S1-29

TILE T0 [CJDELETE 49 TITLE PD &Chaﬂge 3 Additon

haME MCCORMICK, BRAD 4 2 NAME

STREET ADDRESS 955 SW 21 WAY 43 GTHEET ADORESS

CITY-51-21P BOCA RATON FL 44CITY-5T-2IP

TITLE D [CIOFLETE S1TITLE [cnange ] Addition

NAME SHAKIB, JOHN 52 NAME

STREET AUDRESS 724 PARKSIDE CIR N 53 STREET ADDRESS

CITY-57- 2P BOCA RATON FL 54CITY-S1-21P

THILE [JDELETE &1 TIILF Ocnange K Addition

NAME 52 RAME ﬂL.Lfﬁ/ ﬂgw/} '

STREET ADDRESS 63 $TREET ADDRESS |~ & 3 u) 2/ [(]ﬂ’? {

CIY-50-21P £40TY-57-7IP )gac TDU /=L 28Y8¢

cerlify that the inforrmation indicated on iy annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
actor of ha Forporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

14, | do hereby certify that the information :E‘?"“ed with this filng is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
i

aath; that | am an officer or
appears n Blook 12 or Bl

SIGNATURE:

3 if chaghy

37 altachrent with an address

[-76=96 ffn) 13x 203

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR G Prone K

CR2E037 (12/95)




