SECOND NOTICE: CORPORATION

AMOUNT DUE ON OR BEFORE 8/7/96

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
: $61.25

—

1996

(IF DISSOLVER, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

SURREY LANE PROPERTY OWNERS' ASSOCIATION, INC.

(3)

Principal Place of Business

CjO CHERYL LENTS
8601 SURREY LANE
BOCA RATOM FL 33436

Mailing Address

G/O CHERYL LENTS
8601 SURREY LANE
BOCA RATON FL 334%

y * NONPROFIT & v FLORIDA DEPARTMENT OF STATE
CORPORATION "’. Sandra 8 Moartham
ANNUAL REPORT FILED

Aug 12 1996 8:00 am
Secretary of State

T O

IO

1. Date Incorporated or Qualfied 3a. Date of Last Reporl 1
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;] m 58-2697470 Mot Applcable
Suite, Apt. #, etc Suite, Apt. #, etc iti
uite. AP ute. Ap §. Certificate of Status Desired k1 $8.75 additional
“2;] ?T—I Fee Hequired
City & State City & State 6. Ereaton Campa gn Financing D $5.00 May Be
a ;3_1 Trust Fund Contributicn Added to Fees
Zp Counlry Zip Counlry 8. This corporalion has liabibty for intangible lax under §. 199 032,
?il ;;\ 20 m Florida Statutes [Jres R]Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
LENTS' CHERYL 82| Streat Address (P.O. Box Number is Not Acceptable)
8601 SURREY LANE
BOCA RATON FL 33496 83
84| City FL asl Zip Code

11. Pursuant to the provisions of
ofice or registered agent, of
agent. | am familiar with, and

both, in the State of Florida. Such chan

Sochions 617.0502 and 617 1508, Flarida Statutes, the above-named corpora

tion submils this statement far the purpose of changing its registered

e was authorized by the corporalion's board of directors | hereby accept the appontment as registered

accept the obligations of, Sectian 617. 503, Flarida Statutes

SIGNATURE ,77 s —— e
Signature, iyped or printed name of regrlerad agunt and tlke it applcable (NGTE Regislered Agent signature required when renstatingt DATE

12. DFFICERS AND DIRECTORS 13. ADOTNONGCHANGE S 10 OF FIGEHS AND DIRECTORS IN 12 %)

TITE D [ Joecere * TUTITLE (KT change [ Addition %

NAME THOMAS, NORMA 17 NAME 5

STREET ADDRESS 8600 SORREY LANE 1 3STREET ADDRESS |B8600 SURREY LANE g

oY S 28 BOCA RATON FL 33496 L4gTr-ST 2P &

TITLE D [T oeceTe Z1TITLE [Jchange [ ] Addition |©O

NAME PEACOCK, SUE 22 NAME

STHEET ADDRESS 8856 SURREY LANE 21 SIHEET ADORESS

CITY-ST-2IP BOCA RATON FL 33496 2 4CTY-51-2F

THLE 1] [_JOELETE 3TTInLE [Tchange [ ] Addition

NAME RASKIN, KATHLEEN 32 NAME

STREET ADDRESS 8549 SURREY LANE 23 STREET ADDRESS

OY-ST-2F BOCA RATON FL 33496 34 QITY-ST-2F

e DP T JoeLete 41 TIRLE [ Jchange [ _] Additon

NAME LENTS, CHERYL 4.2 NAME

STREET ADDRESS 8601 SURREY LANE A3 5TREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 4aCiTY-5T-2P

TLE [ JDeLETe 51TIIE [ Jcnange 1] Adanion

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

iTY-ST-2IP 54CHTY-ST-2P

TITLE [ DELeTe 61TILE [Tonangs [ Adduion
NANME 62 NAME

STAEET ADDRESS £ STREET ADDRESS

Ty ST-2P g4Iy -SL-ZP

further c

14. | do hereby certify that the information supplied with this filin

erbty thaf the informalion indicated on this annual reporl or

made under oath; that | am an officer or directar of the corparation or
that my name appears n Black 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: :

G 15 voluntarily furnished and
supplemental annuat report is frue and accurale
the receiver of trustee empowered Lo execute

daes nol gualify for the exemption stated in Section 119.07(3)k). Florida Statutes |

and that my signature shall have the same legal etfect as if
this repofl as required by Chapler 617, Florida Statutes, and

b o SO

/] . D Ll
?EWURE AND TVPE oA Fm(?éﬁr s?p-e OFFICER OR DIRECTOR
) ¥ /(} A',J A A o

Dater *Daytime Phona #

0011100




