FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

G FLORIDA DEPARTMENT OF
CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

STATE

ecretary of State

04-21-1999 90109 020 ****70.00

DOCUMENT # N15216

1. Corporation Name

CHARTER CAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businéss

C/0 LANG MANAGEMENT COMPANY, INC.
5295 TOWN CENTER RD #200
BOCA RATION fL 33486

Mailing Address

529 TOWN CENTER RD #200
BOCA RATION FL 33486

C/O LANG MANAGEMENT GOMPANY. INC.

Apr 21,1999 8:00 am

Ay

2, Principai Place of Bﬁsiness A Mailing Address 3. Déte Incorporated or Qualifed
|21] 26} 06/03/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 59-2610758 Not Applicable
City & State City & State . . $8.75 additional
-2—3-1 E‘ 5. Certifcate of Status Desired \2/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l IEI E |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANG MANAGEMENT CO. 82| Strest Address (P.O. Box Number is Not Accaptable)
5295 TOWN CENTER RD #200
BOCA RATION FL'33486 . .; .. . 8 :
84| City FL 85] Zip Cote

SIGNATURE

the corporation's board of directors. | hereby accept the appointment as registered

13. Pursuant 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 registered agent, or both, in the State of Florida. Such change was authotized by

agent. | am familiar with.. and accept the obligations of, Section 617.0503, Florida Statutes.

14 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify 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 qath; that | arn an
officer or diractor of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my na

L

¥ SIGNATURE:

Block 12 of Block 12 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SI(‘;NATUR;A&{;’I;ED ORER‘IITPEi'jAIMFO SIGNING OFFICER OR DIRECTOR

g A, i

~

8

L )

— CR2EQ37 (11/98).

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signaturs required when remstating) DATE )
12. OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
ME VPD T DELETE UWmE o LaTT PRES % €D ] [ Change dition
NAVE RATCHFORD, PATRICIA e eua‘wtﬁi SRUL: - e N.
street anoress| 19855-A PLANTERS BLVD rasmeeranoress [§G Lo T - D. PLANTERS BLVD - ’
arv.stze | BOCA RATON FL . worvsrze HOCA RETOL , BL 33434
TME TAS [PDELETE 21TME VD [ Change ition
Nante ROMANOW, HERBERT .  _ . . 3 Jome . 1LAZ MORTOMNY
smeer aoress| 19890-APLANTERS BLVD 2asmeeTanoress | | A Z ??l? “PPLANTERS BLVDS
arvstze | BOCA RATON FL zaomstze TEBOCA R | U 33 \LB\(-—
TME S0 , @oELETE A TIE | D~ : - ] " [ Change mdiﬁm
NAME POTOFF, ARTHU 3ZNAME SHER WS ITDNEY 2L -
streeT apoRess( 19885-B PLANTERS BLVD 33 smmmm&@%ﬁagﬁg)s‘ﬂ?&lﬂ‘zﬁ% BLD ;
cmv-stze | BOCA RATON FL 34.CITY- ST 2P OCA RATTOWL, FU 33“(—5*(— !
™mE D Q‘JELETE AV TTLE VP P 7 _ [l Change ﬂmdm‘on ;
NAME STRAUSS, JUNE : 4 2NAME E,ﬁNFtE.L,al 7 RACHARD
streev aporess| 198480 PLANTERS BLVD. sasmreetanoress [\ O R — RS BLVD
erv-sr.ze | BOCA RATON FL ' 44CTY-5T-21P 2\[\0 :D =it W, FL  2a3y3 - -
TME PD ELETE 51TMLE B i Change Wm dition | -
NAME LUFTIG, BERNARD W S2NaE CHRBERHAN GILBERT : ) 1”f
sTRee? aporess| 19849-A PLANTERS BLVD sasmemanes|Qg 7~ C PLANITERS ©AND : f
orv.srze | BOCA RATON FL sty fROCK RATON, PL 3343 '
TILE ) ? DELETE 8.1 TIME ‘ [ Change Wiﬁon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-5T-2IP . &4 CITY-8T-TP

o e ™ o lialog et



