.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secrotary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 764596

1. Corporation Name

EARKSIDE AT BOCA TRAIL COMMUNITY ASSOCIATION, IN

BOCA RATON

Principal Place of Business

2601 NORTH MILITARY TRAIL

FL 33431

Mailing Address

2801 NORTH MILITARY TRAIL
BOGA RATON FL 33431

FILED
Feb 24,1999 8:00 am |
Secretary of State

02-24-1999 90105 023 ****61 .25

IR

Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2
7 28] 08/18/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4"- FEI Number Applied For
;l . 2_7| ' 59’2279902 Not Applicable
City & State City & Stats MR — - -
i fy & State 5. Certifcate of Status Desired [ $8.75 Addiional
?;I m Fee Required
Zip Country Zip Country 6. Elaction Campaigh Financing O $5.00 May Be
;\ iz—sj 29 E] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
HAAG MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
2801 NORTH MILITARY TRAIL
‘BOCA RATON FL 33431 8
- 84| City

FL

ss| Zip Code

Y. Pursuant to the provisions of
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and title if apphcable. ({NOTE: Regit Agent sigs required when PATE . a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D {7 DELETE 11 TME [CcChange [ Addiion | T
MAME BERK, HEID! 12 NAME 5
sweerAcoress| 1910 PARKSIDE CIR § 13 STREET ADDRESS &
crv-st.ze | BOCA RATON FL 33486 14 CITY-ST-2P &
TME T [] DELETE 21 TME [JChange [ Addition | ©
NAME WISHNEFF, ALAN 22 NAME
smeeTADOREss) 1925 PARKSIDE CIR S 23 STREET ADDRESS
arv-stze__ | BOCA RATON FL 33486 2.4 CITY-ST- 29 '
TmE D & DELETE 3HTTILE Ve D ; ‘[JChange  PRLAddition
NavE MCCORMICK, BRAD 32NN wALDMAN AN DRE
STREETADDRESS | 955 SW 21 WAY sasTREETADORESS [ QI Sw 2137 WR
cryv-st-ze | BOCA RATON FL scrvstze | Boca RATON, Fe 33480
TME PD (] DELETE 41TLE PD OChange [ Addition
NAE ROSENTHAL, STEPHEN s 2N MILLER, RoERT

£ CiReLE NodtH
swreeTanoress| 772 PARKSIDE CIR NORTH sastreeTaooRess | T PARALSID
crv.sr.z¢ | BOCA RATON FL uorv.sze | BocA Ratow, FL 33484
TITLE 3 DELETE 51 TILE s 806 CiChangs (X Addition
NAME 52 NAME SMITHER, -
STREET ADDRESS 53 STREET ADDRESS | | T8 5 PRALSIDE C ReLE seu
CrTv-ST-2IP 54 CITY-57-2P Boca EATEN , FL 33 4gb
TME [J DELETE 6.4 TITLE . [CChange  [] Addition
NAME B2 NAME .
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 6ACITY-ST-21P

14| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio|
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal
officer or director of the corporation or the receiver or trustee empowered to execute this report as required b;

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

P
(SIGNATURE:

_. _BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BE REQUIRED _

Yt fog

n 119.07(3)), Florida Statutes. | further certify that the information
| have the sama legal effect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and that my name appears in

Sbl-24/-0285

Daytime Phone #



