FILE NOW: FILING FEE 1S $61.25

FILED

CORPORATION Ky, Lo o Mar 26 1997 8:00am
ANNUAL REPORT y iy scratary of Stale
1997 M,.»' DIVISICS)N OF gOR:DmTlONS Secretary Of State

DOCUMENT # NO08397

1. Corporalion Name

ON. INC.

(4)

WIND KEY AT BOCA WEST PROPERTY OWNERS' ASSOCIATI

Principal Place ol Business

G/0 LANG MGMT CO ING
5295 TOWN CENTER RD #200
BOCA RATON FL 33486

Mailing Address

C/O LANG MGMT CO INC
5285 TOWN GENTER RD #200
BOCA RATON FL 33486-1068

(L

3. Date Incor;orated or Qualified 3a. Date of Last Report
03/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1 26 59"2? 1 6248 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, elc. ;
Y o P 5. Certificate of Status Desired D $|3.75 Additional
(2] 27 Foes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
'—2;[ _ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation hag liability for Intangible 1ax under s. 199.032,
24] 25 20) 30] Florida Statutes [ Yes [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
LANG MANI“GEMENT CO. 82| Street Address (P.O. Box Number is Not Acceptable)
5205 TOWN CENTER RD #200
BOCA RATON FL 33488 83
84| City FL 85| Zip Code

olfice or ragistered agent, or both, in the State of Florida. Such change was authorized by
agent, | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

11. Pursuant 1o the provistons of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its ragistered
the corporation’s board of directors. | hereby accept tha appointiment as registared

appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: _ IR IR,

bl

Slgnatore:. typid o prnled name of iegisterad apent and tille | applicable (NOTE: Registaret Agenl signaturé required when reinstaling) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Lt VPD [ DELETE 14T [T Change [T Addiion | g5
NAME BINDER, PHYLLIS 1.2 NAME P
streer poness | 7771 WIND KEY DR 13 STREET ADDRESS §
cin-1-2° BOCA RATON FL 14CITY-$T- 2P &
I sD ] DELETE 21 TITLE [JChange” ] Addition |©
NAME GOLDSTEIN, SAM 22 NAME
stacer anoress | 7791 WINDKEY DR. 2.3 STREET ADDRESS
Y- 51 7IF BOCA RATON FL 2 A CITY-5T- 2P
ILE P L.J OFLETE 31 TILE [ Crange ™ T Addition
NAME KATZ, JULIUS 37 NAME
sreeranpress | 7775 WINDKEY DR, 33 STREET ADORESS
CITy-ST-2IP BOCA RATON FL 34 CITY-§T-21p
TITLE 1D [T oeLene 4$TITLE ] change L] Addition
HAME MISHKIN, HOWARD 4 2 NAME
srueer eookess | 7760 WIND KEY DR. 43 STREEY ADDRESS
OITY-51-2¢ BOCA RATON FL 44 CTY-5T- 2P
TLE [T pecere 517I1LE D_ [T Change ﬁ#\ddilion
NAME 5.2 NAME BTEINBLLG LH AALES
SIREET ADORESS sasweeTaORess | 7@ 2@ Wb Ke Y Dl
CIrv-51-2P mor-ste | BoCh RAOLD  F 35“’34'
TLE L DELETE 6.1TMLE "~ [l change — [..] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CY-81-7F 6.4 CITY- $T- 2
14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information incicated an this annual report or supplemental annual report Is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that
| am an affiger or direcior of the corporation or the receiver of frustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

fes, Y-

817

3l

F BIGNING OFFICER OR DIRECTOR

Date Daylime Phone # o080 8



