~ 2001 UNIFORM BUSINESS nE#onT (UBR) FILED

DOCUMENT # "N0O8397 '

1. Entity Name |

WIND KEY AT BOCA WEST PROPERTY OWNERS' AS§OCIATI

ecretary of State

04-03-2001 20004 029 ****70.00

Mailing Address i

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

|
8. Mailing Address_ | “"I“" I“ ||

21045 Commeaial Ty

Principal Place of Business

G/O LANG MGMT GO ING
5295 TOWN CENTER RD #200
BOCA RATON FL 33486

818972

[N MR AIRRI A

2. Principal Place of Business .

210495 CommeccialTr

Suite, Apt. #, elc.

Suite, Apt. #, etc.} :

DO NOT WRITE IN THIS SPACE

City & St City & S ; 4. FEI Numb Applied F
&%&atega L, FL 60ltcyfatate£al h’)n , FUL et 59-2716248 Nztp Aiplizarble

%E Country Zip ; Country . ¢ Status Dasired Ei/ $8.75 Additional

34% U 33 % : OSA 5. Certificate o s Foe Required

6. Name and Ad?eﬁoi Current Registered Ag:!nt ‘ 7. Name and Address of New Reglstered Agent
e — e ; - Name - T
LANG MANAGEMENT CO. S{Eét Address&@. % Number is Not Aecept bb)-rm‘ \
5205 TOWN CENTER RD #200 ; [64e Cotnenasl '
BOCA RATON FL 33488 i = ' > =
- L%Oc'q Q (,]-‘-o N FL | “"3%% 86

8. The above named entity submits this

purpose of changidg its registered

office or registered agent, or both, in the state of Florida.

Digc -

‘(NOTE; Registarad Agent signature required when reinstaling}

SIGNATUR(—
gnaiu?,/typedWms of ragistered agent and titie If applicable.
A

DATE
|
FILE NOW: 9. Election Caméaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Co;ntriblulion. Added to Fees Department of State
) i

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TLE VPD . O Delete ! TITLE [Jchange [ Acdition
NAME BINDER, PHYLLIS ‘ NAME

STREET ADDRESS | 7771 WIND KEY DR STREET ADDRESS

CITY-ST-71P BOCA RATON FL . CITY-$T-7IP

TmE P [} Delete | TIMLE I change [ Addition
NAME GOLDSTEIN, SAM | NAME

STREET ADDRESS | 7791 WINDKEY DR. | STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL j CITY-ST-2IF
e | D 1 Delete | TITLE . (] Change  [] Addition
TamMe T TKATZOULUSTT T - T Rttt R MTVY: B et e VU S N
STREET ADDRESS | 7775 WINDKEY DR. STREET ADDRESS

CITY-8T-2IF BOCA RATON FL CITY-ST-2IP

TITLE DS T elete TME [ Change {7 Addition
NAME MISHKIN, HOWARD , NAME

STREET ADDRESS | 7760 WIND KEY DR. ’ STREET ADDRESS

CITY-S5T-2IP BOCA HATON FL ) . CITY-ST-2IP

TMLE T oo 3 belete TILE [ Changs [ Additicn
NAME STEINBERG, CHARLES NAME

STREETADDRESS | 7838 WIND KEY DR STREET ADDRESS
CITY-ST-Z2iP BOCA RATON FL 1 CITY-ST-2IP '

MLE - [ Oslete | TITLE [ Changs [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, ol

of the corparation or the receiver or ty

e empowered 10 exec
ss, with all other |j

f on an attachment with

LT

his répo
wer

RN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)X(i), Florida Statutes. | further certify that the information
indicated gn tnis report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that [ am an officer or director
g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/
M%\

ﬁaﬂﬁyme AND TYPED OR PRINTED MAME OF SIG

OFI-:'DC

ER OR DIRECTOR

Daytime Phone #

8

Apr 03, 2001 8:00 am

CR2E037 (10/00})



