FILE NOW: FILING FEE 1S $61.25

NONPROFIT -‘;3‘ S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
D MENT ( )
1. Cgpgalt.i{n Name # N08397 4
WIND KEY AT BOCA WEST PROPERTY OWNERS' ASSOCIATI
nw LA ARG
Principal Place of Business Mailing Address
C/O LANG MGMT CO INC C/O LANG MGMT CO INC
5296 TOWN CENTER RD #200 5295 TOWN CENTER RD #200
BOGA RATON FL 33436 BOCA RATON FL 33436 3. Date incorporaled or Qualiied 3z. Date of Last Report
03/27/1985 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2521580 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 6lc. 5. Cerlificate of Status Desired 0 $8.75 additional
E} ;i Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontrbution U Added to Feas
Zip Country Zip Country 8. Tnis corporation has liabiity for intangiole tax under s, 199,032,
24 E‘ ?9] ;I Fanda Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
LANG MANAGEMENT CcO. 82| Strect Address (P.0. Box Nurmber is Not Acceptablo)
5295 TOWN CENTER RD #200
BOCA RATON FL 33486 ®
84| City - 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authiorized by the carporation’s board of direstors, 1 hereby accept the apponiment as registered agent. | am
farnikar with, and accent the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e N
Signature, typed or printed name of registered ageT and tile it appd cable. INOTE: Rogistered Agent signaturg ecuirgs when reingatiog: DA
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTCRS N 12
e h) [fDELETE 11 TIILE Charles S{ecnbes [JChange ) Addilion
NAME MINKOFF, LEON 17 hANE 7838 [O(nd Koy D
STREET A0DRESS | 7740 WINDKEY DR. 1.3 STREET ADDRESS 50@[‘\ (&\u'rﬁ " ‘C‘(
CITY-ST- 2P B80OCA RATON FL 1.4 CITY-§T-2IP R
TILE D [JoeLETe 2HIE \." &'} LE } B Change [T Acdition
e BINDER, PHYLLIS 2 6 uihes ?’\‘1“’5
stReer a00REsS | 7771 WIND KEY DR 23STREETADORESS | 7 T 7] cocd Ko DE
CITY- 5T- 21 BOCA RATON FL 7 4CITY-ST-2P G ot ‘Cd'bv\-?t .
TITLE SD [CIDELETE 31TITLE [JChange 7] Addition
NAME GOLDSTEIN, SAM 32 NAME
stReeT ADDRESS | 7791 WINDKEY DR. 33 STREET ADDRESS
CITy-5T-21p BOCA RATON FL 34, CiTY-ST-2P
TITLE P [JDELETE 41TIILE [JChange [ Addition
NAME KATZ, JULIUS 4.2 NAME
streer poress | 7776 WINDKEY DR. 4.3 STREET ADDRESS
CITY-81-2IP BOCA RATON FL 5 44 0iTY-T- 2P 5
TITLE D DELETE 51 TILE T Change [ Addition
WA MISHKIN, HOWARD 52 Nake M,/;,D 1K, Ho t-UfU?L_,
STREET ADORESS | 7760 WIND KEY DR. 5.3 STREET ADDRESS Lo WA (-\ Kel-f D 4
CITY-ST-2IP BOCA RATON FL 54 0ITY-S1- 2P g,c»m o dpa €1
TITE LIDELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY¥-§T-ZIP 6.4 CITY-51-2IP

14, | do hereby certi

that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same lagal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowsrad 10 execule this reporl as requirgd by Chapter 617, Florida Statutes; and that my narme

appears in Biock 12 or Block 13 if changgd, or X@;chmem with an address.
SIGNATURE: ____ N\l W Ao deat

SIGNATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

apafpe HEILET

Daytime Phone #

CR2E037 (12/95)



