FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLOMOA DEPAFTMENT O STATE Mar 27 1998 8:00am
ANNUAL REPORT

1998 DIVISiC?:c:l-}a(?(‘)c:PS(;‘::TIONS Secretal'y Of State
POCUMENT # N15230 (8)

1. Corporation Name

ASCOT PROPERTY OWNERS' ASSOCIATION, INC.

R RN EACHGAR A

Principal Place of Business Mailing Address
5206 TOWN CENTER RD. #200 5295 TOWN CENTER RD. #200 3. Date Incorporated or Quallfied
GJO LANG MANAGEMENT CO. C/0 LANG MANAGEMENT CO.
BOCA RATON FL 33406 BOCA RATON FL 306
4, FEI Number Applied For
592734199 Not Applicable
2. Principal Pl f i 2a, Mailing Add
noipal Place of Business 2 Vialling Addrase 5. Certificate of Status Desired O $8.75 additionet
21 28 Fea Required
Sulte, Apt. #, #lc. Sulte, Apt. #, alc. 8. Election Campaign Financing $5.00 May Be
F-] ?ll Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 23] Oves [CINo
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
(24] |26 20] 30 Parsonal Property Tax due June 30. [ Jves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ISAACSON, WILLIAM K, 82| Streel Address (P.O. Box Number s Not Acceptabig)
§205 TOWNCENTER RD, STE 200
BOCA RATON FL 33486 o
84| City FL 85| Zip Code
11. 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 s registered

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature, typed or printed nama of repisiarad agenl and title M apphcable {NOTE; Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE A [ DELETE 1ITITLE Director X | Change L] Addition
HAME GLUCKSTERN, ALLAN 12 NAME

smeen aooress | 5448 ASCOT BEND 1.3 STREET ADDRESS

£Y-5T. 2P BOCA RATON FL - 14 OITY -57-2P 2 .

TME VD DELETE 217MLE ident O Change Addtion
NAME LEWY, JOANN 22 NAME Eﬁﬁﬁr 3 8 ANN

streeTaporess | 5455 ASCOT BEN 23smhest anoress | D455 Ascot Bend

Criy-ST-2ip BOCA RATON FL M 2. 4 CITY - 5T- 2P Boca Rgton  FL a X

TITLE TD DELETE 31TILE Change Addition
e DIMAID, RONALD wone gf%gﬁiécgﬂugm q x
smertappress | §5383 ASCOT BEND 3. STREFT ADDRESS

CIrY-ST-2P _gQCA RATON FL x 3.4, CITY-ST-20P Boca Raton, FL 0 P
TITLE D DELETE &1 TITLE et Changa R‘Kdditiun
NAME VICTOR, LOIS 4. ZHAME S%Cc)gﬂ ' a; gl%%‘[

smeetanomess | 5473 ASCOT BEND ISTRETAORESS (5359 Ascot Bend

CITY-5T-2P gOCA RATON FL x 440ITY-51-2P gaca_gai. ong—FL WC‘ O

TILE DELETE S1TLE : re . hange Additlon
e BAROFSKY, NORMAN s2ioat LEM1l, “BANDRA

staeetaporess | 5203 ASCOT BEND 53 STREET ADDRESS 5467 Ascot Bend

CITY-5T- 2P BOCA RATON FL sagmy.srze | BOCa Raton, FL

TIE |J DELEYE 8ATTLE L] change L Aadition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢ITY-57- 2 64 CITY-ST-2F

t4. | heraby cerlllz that tha information suppliad with this filing doas not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental anpual report Is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporatipn of the recsi stea ampowared (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1agﬁ on an atlag
QICGNATIUIRE: | !

ith an address.

N SIS I %/@/?X




