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FILE NOW: FILING FEE IS $61.25
NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # NOB397  (4)

WIND KEY AT BOCA WEST PROPERTY OWNERS' ASSOCIAT

Malling Address

C/0 LANG MGMT GO INC
5295 TOWN GENTER RD #200

Princlpal Place of Business

C/0 LANG MOMT GO INC
5205 TOWN CENTER RD #2200

FILED
Feb 26 1998 8:00am
Secretary of State

KO M

. Date Incorporated or Qualified

03/27/1965

BOGA RATON FL 33486 BOCA RATON FL 33406
4. FE! Number Appiliad For
59-2716248 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ nng 6. Certificate of Status Desired O $8.75 adational
25 Foee Required
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 8. Election Campalgn Financing $5.00 MayBe
;] Trust Fund Contrlbution Added to Feos

2] 8] [2]

City & Stata City & State 7. s this nonprofit corporation & homeowners association?
E] D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 ;l ;‘ a Personal Property Tax due June 30. Oves o
9. Nams and Addreass of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81{ Name
LANG MANAGEMENT CO. B2] Streot Address (P.O. Box Number Is Not Acceptable)
5295 TOWN CENTER RD #200
BOCA RATON FL 33488 L
84| City F L 85| 2ip Code

agsnt. | am familiar with, and acceapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

13. Pursuant to the provisions of Seclions 617.0502 and 617.1508; Florida Statufles, the above-named corporation submits this statement for the purpose_of_changing Its ragistered
office or reglstered aqem. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signmture, typed or printed nama of registerad sgent and tlike i applicable

{NOTE: Registered Agant signature requirad when rainatating)

DATE

CR2E037 (10/97)

indicated on

CIfARATIL

Block 12 or Block 13 If change:

on an attachy

A

14. { hereby cerlif‘ that tha information supplied with this filing does not qualify ﬁ
this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an

officer or diregtor of the corporation or the “yf trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
|
&

th an address.

%’[ﬂ[ﬁ&"ﬁ%d’ﬁ Y AT

2. OFFICERS AND DIRECTORS | EIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TImE VPD LJ DELETE 1.1 TNLE I Change L] Adaiion
NAME BINDER, PHYLLIS I 12 NAME
steeraponss | 7771 WIND KEY DR 1.3 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 14 CTY-ST-2P
TLE [7) [ GeLETE 21 TIILE I Change” LT Addition
NAME GOLDSTEIN, SAM 2.2 NAME
sweeranoress | 779% WINDKEY DR, 2.3 STREET ADDRESS
GITY-5T-29 BOCA RATON FL 2.4 CITV-ST-2IP
e [] L OELETE SV TILE U Change ] Addition
NAME KATZ, JULIUS 32 NAME
smeer appress | 7775 WINDKEY DR. § 33 sTREET ADDRESS
CHTY-ST-20 BOCA RATON FL _ Mseomrsrze
TITLE 10 ] peere 41TITLE LJ changa [ Addition
RAME MISHKIN, HOWARD 4 2NAME
sweet ADoRess | 7760 WIND KEY DR. 43 STREET ADDRESS
CITY-§1-21P BOCA RATON FL 44 CITY-ST-2P
TITE D L DELeTE 5.1 TILE [ change [T Addition
NAME STE!INBERG, CHARLES 52 NAME
steeer apoess | 7838 WIND KEY DR 5.3 STREET ADDRESS
oITY-57-21P BOCA RATON FL 54 CITY-57- 2P .
TILE [T DELETE 6.1 TITLE CF Crangs T Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P ___Redcm-srae
for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerify that the information
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