FILE NOW: FILING FEE IS $61.25

COR

NONPROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ON, INC.

DOCUMENT # N0O8397

1. Corporation Name

WIND KEY AT BOCA WEST PROPERTY OWNERS' ASSOCIATI

Principal Place of Business

G/0 LANG MGMT GO INC
5295 TOWN CENTER RD #200
BOCA RATON FL 33486

Mailing Address

G/O LANG MGMT CO INC
5295 TOWN CENTER RD #200

BOCA RATON FL 33486

FILED
Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90144 017 ****70.00

“
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1]

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s]

29

[a0}

Trust Fund Contribution

a

|26} 03/27{1985
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FEF Number Applied For ’
22] [27] 59-2716248 Not Applicable
City & State City & State ] . $8.75 Aagditional
E\ E‘ 5. Certifcate of Status Desired [ﬂ/ Fee Required
Zip Country Zip Country 6. Elpction Campaign Financing $5.00 May Be

Added to Fees

10. Name and Address of New Ragistered Agent

9. Name and Address of Current Ragistered Agent

LANG MANAGEMENT CO.
5295 TOWN CENTER RD #200
BOCA RATON FL 33486

81| Name

82| Street Address (P.C. Box Number is Npt Acceptable}

83

84| City

FL 85

Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famiflar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signeture, typed or printed nams of registerec agent and titie if applicable. (NOTE: Registered Agent signature required when DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [} DELETE 14 TITLE [OIChange [ Addition
NAME BINDER, PHYLLIS 12NAME ‘

smeeTapbress| 7771 WIND KEY DR 13 STREET ADDRESS

crv-st-ze | BOCA RATON FL 14 CITY-ST-2IP )

TITLE sD [ DELETE 21 TME [ Change [ Addition
NAME GOLDSTEIN, SAM 22 NAME

sTreeTapoREss | 7791 WINDKEY DR. 23 §TREET ADDRESS )
CITY-ST-2P BOCA RATON FL 2.4CITY-ST-2P

TMLE P U DELETE 31 TTLE CiChange [ Addition
NAME KATZ, JULIUS 32 NAME

smeeraporess| 7775 WINDKEY DR. 3.3 STREET ADDRESS

CITY-ST. 2P BOCA RATON FL 34, CITY-ST-ZP

TINE i [J DELETE 414 TILE [change  [] Addition
NAME MISHKIN, HOWARD 4.2 NAME

sTrReeT ADDRESS | 7760 WIND KEY DR. 4.3 STREET ADDRESS

cry-srze | BOCA RATON FL 44 CITY-ST-2P

TITLE D [[] DELETE 51TTLE [JChange [ Addition
e STEINBERG, CHARLES s2nawe

sTReeT aooRESS| 7638 WIND KEY DR 53 STREET ADDRESS

CITY-§T-ZP BOCA RATON FL 54 CITY-SF-ZP

TME L] DELETE &1 THLE []Change [ Addition
NAME ' 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2ZIP

14 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flori
annyal report is true and accurate and that my signature shall have the sams leg
vér or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
. all other iike empowered.

indicated an this annual report or supplemental
officer or director of the corporation or the recgs
Block 12 or Block 13 if changed, or op‘an

SIGNAT

URE:

addrass, wi

2-25-1§

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

g
g

CR2E037 (11/98)

‘Payﬁmsphone#

Séo. l/(??- ro0 §d



