FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION ]
ANNUAL REPCRT Y Secretary of State

1998 T DIVISICN OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N1 5;; (7)
L T

FLORIDA DEPARTMENT OF STATE

sandra B. Mortrarm Feb 06 1998 8:00am

1. Corporation Name

CHARTER CAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
C/O LANG MANAGEMENT GOMPANY, INC. C/C LANG MANAGEMENT COMPANY, INC. 3. Date Incorporated ar Qualitied
5295 TOWN CENTER RD #200 5295 TOWN CENTER RD #200
BOCA RATION FL 33486 BOCA RATION FL 32486 06/03/1986
4. FEI Number Applied For
58-26 10758 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
B ! aling 5. Certificate of Status Desirad O $8.75 Addttional
;l 2—6I Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Centribution O _Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23 E‘ [dves o ) )
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
?JI E[ E ;i Personal Praperty Tax due June 30. ves  [Ne
9. Name and Address of Current Registered Agent 10. Natne and Address of New Reglstered Agent
81] Name
LANG MANAGEMENT CO. 82| Strest Address (P.0. Box Number s Not Acceptable) -
5295 TOWN CENTER RD #200
BOCA RATION FL 33486 82
as| City 85] Zip Code
FL [*|

11. Pursiant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, tped o priniad nama of reglstared agent and (e If appiicable, NOTE. Regisierad Agent signatura required when reinstaling) ] - oA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VFD ] DELETE 14 TILE YP D [CrChange [ Addition
HAME RATCHFORD, PATRICIA 1.2 NAME

srreeTa0oness | 19855-A PLANTERS BLVD 1.3 STREET ADDRESS

CITY-ST-2F BOCA RATON FL 14 7Y -5T-21P o _
TILE TAS [T oeLETE 2.1 TITLE T change E_I Addition
NAME ROMANOW, HERBERT 2.2 NAME

steer aooress | 19890-APLANTERS BLVD 2.3 STREET ADDRESS

CITY-ST-3F BOCA RATON FL 2 4 CITY-8T-2IP

TILE 8D LI DELETE 31TITLE [TcChange [ Addition
NAME POTOFF, ARTHUR 3.2 NAME

sTREETADDRESS | 19885-B PLANTERS BLVD 2.3 STREET ADDAESS

CITY-ST-2IF BOCA RATON FL 34.CITY-S7-21 e

TITLE D LJ DEFTE 41THLE [ I Crange L Addition
NAME STRAUSS, JUNE 4,2 NAME

sheeraooress | 198480 PLANTERS BLVD. 43 STREET ADDRESS

CITY-SE-2P BOCA RATON FL 14 CITY-ST-2IP

TIMLE P T DELETE 54 TNLE [=3>} fetThange [ Additian
NAME LUFTIG, BERNARD 52 NAME

STREETADDRESS | 19849-A PLANTERS BLVD 5,3 STREET ADDRESS

CITY-5T- 2P BOCA RATON FL 54 CITY-5T-2IP o

TILE T oELeTe 8.1 TILE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-S7-2P §.4 CITY- 5T-2IP

14. [ hereby carti[fz that the Information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify 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 undef oath; that [ am an
aofficer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with gn address.

SIGNATURE: ALLNAREor S EQLNRE R o L v .9

IR ATIIDE AN TYDHER (I DIFIAITIETY hi A BRI f I €17 BRI Tl B 10 T P — e E——

CR2E037 (10/97)



