FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT #

1. Corporation Name

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(8)

ASCOT PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Businoss Mailing Address “"I"H II’ m" Il"l |II|| I"" "" m“ I|||| IIIM m“ I‘I‘I IIl" 'II’

5295 TOWN GENTER RD. #200 5295 TOWN CENTER RD. #200
C/O LANG MANAGEMENT CO. C/O LANG MANAGEMENT CO.
BOCA RATON FL 33485 BOGA RATON FL. 33436 3. Date incorporated or Quatfied 3a. Date of Last Asport
. 06/04/1986 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 59-2734 199 Not Appiicable
_ Buite, Apt. #, ete, Suite, Apt. 4, etc. ) ) $8.75 additional
2| =] §. Cerlificate of Status Desired ﬂ Foe Required
__ Ciy & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25 E] E] Fiorida Statutes 0 ves Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
ISAACSON, WILLIAM K. 82| Stres! Address [P0, Box Number is Not Acceptabie)
5295 TOWNCENTER RD, STE 200
BOCA RATON FL 33486 &
84| City FL B5| Zip Code

11. Fursuant to the pravisions of Sections 617.0602 and £17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sachon 617.0503, Florida Statutes.

SIGNATURE TSlaraturs, typod or protd name of ragistarad agent and [ite fl appicable. [NOTE Regstersd Agent Sgnature recaired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [aIDELETE LATITLE .P P JBChange [ Addition
v HELFT, ROBERT 2w GLLCKsTERN ALtow
seeraooress | 5353 ASCOT BEND 13STREET ADDRESS | -5 <4+ B ASCoT Bewuo
LIy -51-2p BOCA RATON FL 14 CITY-5T-2IP Bocan pnaton Fo 3349 &
e vD [CJoELETE 21 TIMLE T ﬁcmnoe 3 addition
NAME LEWY, JOANN 22 RAME LEV Y, ToAM N
STREET ADDRESS 5455 ASCOT BEN 23ISTREETADORESS | g} 55 ASCoT Bemo
| ciry-sr-2ip BOCA RATON FL 2ACIV-SI2F | —Rmrp WpTon Fi 3349€
TLE D /@ELHE 31TME O - [OChange [ Addition
NAME HURVITZ, ARNOLD 32 NAME Dimgaro f Tondn
seet aooress | 5340 ASCOT BEND JISIREFTADDAESS | S X 3 ASCeoT Bene
CITY-5T- 2P BOCA RATON FL secmy-star |“Booa RewTon £ 374G e
TNLE sSD [CJDELETE 41TILE [JChange [ Aadition
NAME VICTOR, LOIS 4 2 NAME
SIREET ADDRESS 5473 ASCOT BEND 4.3 STREET ADDAESS
Y- 81-21F BOCA RATON FL A4 CTY-ST-2P
e ™ CIDELETE 5+ TIE 1> AR Change” [ Addition
NAME BAROFSKY, NORMAN 5.2 NAME RALgpECskEy, NoAmAnS
swerranoress | 6283 ASCOT BEND sISTREET ADDRESS | SRG S ASCoT Teénp
CHY-ST-TIp BOCA_RATON FL 5.4 LITY-§T-2P RBown Rartoy £ 3T7HE
TILE CICELETE 6.1 TILE [JCrange ] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Ciry-st-ze 64 LTY-5T- 1P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report s 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 cgfpdMlion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 o changed] or on in attachment with an address.
SIGNATURE: e st S f - 2-341-Ye  75o-BBox
E DF S1GNING OFFICER DR DIRECTOR iy Daylime Pnone #

'] BIGNATURE AND TYPED OR PRINTED |

P o o

CR2E037 (12/95)



