FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15216 (7)

CHARTER CAY CONDOMINIUM ASSOCIATION, INC.

Principal Flace of Business

C/O LANG MANAGEMENT COMPANY. INC
5295 TOWN CENTER RD #2200
BOCA RATION FL 33486

Mailing Address

BOCA RATION FL 33485

CfO LANG MANAGEMENT COMPANY, INC.
5295 TOWN CENTER RD #200

AR

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

3. Date Incorporated or Qualified 3a. Date of Lest Repont
06/03/1086 03/29/1995
2. Principal Place of Business 2a. Malling Address 4. FEFNumber Applied For

21 26 59-2610758 Not Appricable
’ Sutte, Apt. #, etc. Suite, Apt. #, stc. 5. Certificate of Status Desired 0 $8.75 Acditional
22 ;;I Fea Required

City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
EL ?{[ Trust Fund Contribution Added 1o Fegs

Zip Country Zip Country B. This corporation has lability for intangible tax under s, 189.032,
[24] 28] [20] [30] Florida Statutes 0O ves Ono
o 9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

B4| City

85| Zip Code

FL

or registerad agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing fts registered office
was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am

Sigratura typod of prrled nane of regislered agont ard We I epplcatle. [NOTE: Registered Aganl signal re raquired when renstatngt DATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T PD [IDELETE I 11TTLE CChange [ Addition
NAME RATCHFORD, PATRIGIA 1.2 NAME
swmeranoress | 19855-A PLANTERS BLVD 1.3 STREET ADDRESS
Cy-Si-2¢ BOCA RATON FL o 14 CITY-ST-2IP -
L 10 DELETE 2 gChange Addition
NawE ROMANOW, HERBERT 23 NAME Treasurer & Assist, Sec,.
smeerapoess | 19890-APLANTERS BLVD 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2 4CITY-ST-2P
TILF SD [JDELETE 31TILE [OChange [ Aadition
KAME POTOFF, ARTHUR 32 NAME
sireer aooress | 19885-B PLANTERS BLVD 39 STREET ADDRESS
CTY-ST- 2P BOCA RATON FL 34 0ITY-5T-2P
TIILE [CIDELETE 41 T0LE Change  [] Addition
NAME HERZ, STUART 4.7 NAME Director
stheer anoess | 19884-D PLANTERS BLVD I 43 STREET ADDRESS
CITY-51-2¢ BOCA RATON FL 440ITY-ST-ZIP
e [JDeLETE 51TIILE . L_)kChanqe ) Addition
hAME LUFTIG, BERNARD 5.2 NAME Vice President
streer aooeess | 19849-A PLANTERS BLVD 5.3 STREET ADDRESS
GiTY-51- 2P BOCA RATON FL 5.4 CITY- SI-2IP
TINLE [CJOELETE 51TIME ClChange [ Addition
NAME B2 NAME
SIREET ADDRESS 63 STREET ADORESS
CITY-$T-2IP 64 CITY-§T- 2P

appears in Block 12 or Black 13 if changed, or on an attachmgrmywith an address.

SIGNATURE: /

& (4/7C

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

S 6703

SIGNATURE AND TYPED OR PRINTED WAME OF SIGAING OFFICER OR DIRECTOR

Daytime Prone #

e |

CR2EQ37 (12/95)




