NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N152

0 @®)

ASCOT PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

5295 TOWN CENTER RD. #200
G/O LANG MANAGEMENT CO.
BOCA RATON FL 33486

Mailing Address

529 TOWN GENTER RD. #200
C/0 LANG MANAGEMENT CO.
BOGA RATON FL 334861068

FILED
Jan 31 1997 8:00am
Secretary of State

A SRV BTRAVA A

3. Date Incorporated or Qualified | 3a. Date of Last Report
060471886 021261
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 El 59'2734 ’99 | Not Applicable
Suite, Apl. #, elc Suite, Apl. #, ele. ] $8.75 additional
’E' —2—7-] 5. Cenrtificate of Status Desired w Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under &. 193.032,
24] (28] 29 0] Florida Statutes [Oves Ono
g. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
ISMCSON- WILLIAM K. 82| Strest Address (P.O. Box Number is Not Acceptable)
5295 TOWNCENTER RD, STE 200
BOCA RATON Fl. 33486 83
84! City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂosa of changing its regislered
office or registered agent, or bath, in the State of Florida, Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigriature, typed or printed name of registered agent Bnd tite if applicable {NDTE: Reglistered Agent aignature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TITLE PD T I DELETE 11 TMLE [ change L1 Addition

HAME GLUCKSTERN, ALLAN 1.2 NAME

sreeTaporess | 5448 ASCOT BEND 1.3 STREEY ADDRESS

CITY-51-21P BOCA RATON FL 14 CITY-ST-2P

:::E VD N ] DELETE s; ::::E Levy. ToAnir thanga L) Addition
LEWY,JOAN ' Ascor BEND

streer aooness | 5455 ASCOT BEN 2.3 STREET ADDRESS S4s¢

CIY-ST-7 BOCA RATON FL - pacny.sae | 136ch Harrorl P— -

TIILE 1D DELETE 31 THLE s A )ﬂchanue Addition

s  BIMAIG-RONALD sone ?{f 5 AL c:f'n':. o

STReET ADDRESS | —5383-ASCOT BEND 2.3 STREET ADDRESS

oITY-ST-2P BOCARATON FL sam.siop | OCH a0 €L 374 Gle

ME 8D T ofLEtE 41TILE L Change || Addition

HaME VICTOR, LOIS 4.2 NAME '

streer sooress | 5473 ASCOT BEND 4.3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 44 CITY-ST-2P

e ¥ L J DELETE 51TITLE [ ctange L] Addition

NAME BAROFSKY, NORMAN 52 NAME

streer aponss | 5293 ASCOT BEND 53 STREET ADDRESS

CITY-ST-2F BOCA RATON FL 54 CTY-§T-2P

1ME L] DELETE 61 TITLE |J Changs [ Addition

HAME 62 NAME

STREET ADDRESS I £.3 STREET ADDRESS

oy S1- 2F £4 CITY -5T-2P

14. | do hereby cenlify that the ig
information indicated on thys anndal report or §

ig filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther cenily that the
phtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
IvBL o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE:

1 am an officer or directorfof the orh i“
/8
il

Ureso:

[-1t-g7 (s} 750 8800

L LR D e esean

Date Daytime Phone # 0045038

CR2E037 (9/96)



