FILE NOW: FILING FEE IS $61.25 FILED

comporaTon (TR " Mar 10, 1999 8:00 am

ANNUAL REPORT Sacretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90117 042 ****70.00

DOCUMENT # N15230

1. Corporation Name

ASCOT PROPERTY OWNERS' ASSOCIATION, INC. R 6 =

oMy

500 we.

Principal Place of Business Maziling Address . -
5295 TOWN CENTER RD. #200 529 TOWN CENTER RD. #200
C/O LANG MANAGEMENT CO. G/O LANG MANAGEMENT CO.
BOCA RATON FL 33486 BOGA RATON FL 33486
2. Principal Place of Business 2a. Mailing Address - e '-3;-;Daia‘l7noorporat_§d or.Qualifed - - . e i o
= 5] 06/04/1986
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 4. FEI Number Applied For
;ﬂ ;l 59'2734 199 yi Not Applicable
i ity & Stat . it
- City & State City & State 5. Cortifoata of Status Desired [El/ $8.75 Additional
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing . — $5.00 May Be
;l E;l '5] Ea Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ISAACSON, WILLIAM K. 82| Street Address (P.O. Box Number is Not Acceptable)
5295 TOWNCENTER RD, STE 200 '
BOCA RATON FL 33486 83 ,
84| city . FL as| Zip Code

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
offica or registered agent, or both, 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, Section §17.0503, Florida Statutes.

SIGNATURE

~ CR2E037 (11/98)

Slignatura, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS _, 13, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
TME D (X DELETE 11 TILE TD Cichangs [ Addition
NAVE GLUCKSTERN, ALLAN 12NAME FETNER, LLOYD
sweeT aporess| 5448 ASCOT BEND \streeraoress | 5413 ASCOT BEMD ‘
crv-sr.ze | BOCA RATON FL , warvstze | BOCA. RATOM, EL 2349(p -
e VD ROEETE  [2rmme D TyChange ] Addiien
NAME LEWY, JOANN uume - [LOVISE GALPERAN .. - . =~ .
streETanoREss| 5455 ASCOT BEN 2asmreeTanoress | 523 ¢ ASCOT BEND
crv-st.ze | BOCA RATON FL 2. 4CTY.ST-2P BOCA PATON. FL 2349
TME PD [ROELETE 31 TLE 2D ' [JChange 1% Addition
NAME LEVY, JO ANN 32 HAME EICHLER, M1LTON
sTreeT aporess | 5455 ASCOT BEND sssmreeraooress | 5234 ASCOT DEND » .
crv-st-zp | BOCA RATON FL worstze | BOCA RATOMN, FL 33¥9l 5
TTLE D [ DELETE 44 TMLE Jeb - WChange [ Addion
NAME LESSER, PAUL 4 2 NAME LESSER, DAVL
sreeTanoress: 5443 ASCOT BEND wsweeranress | § 443 ASCOT BEND
CITY-ST-2P BOCA RATON FL R 44CMY-ST-3P BOCA RATOM, FL 234G (e
TTLE SD 3¢ DELETE 5.1 TNLE . [IChange [ Addiion
NAME DWOSH, JERRY 52 NAME
streeT aooress| 5359 ASCOT BEND 5.3 STREET ADDRESS
emv-stze | BOCA RATON FL 54 CTY-5T-2P L 3
THLE VPD [ DELETE 6.4 TME pPD R ) (X{(Change [ Addition
A SLOMIN, SANDRA 62NavE 3LOMIN, SANDRA
sreernoness| 5467 ASCOT BEND sssmeeromess| 5457 ASCOT BEND
erv.srzp | BOCA RATON FL 84 CITY-57-21P AOCA RATONM FL 234G (¢

pplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
howered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
rass, with all other like empowered. :

QUIRED

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14, | hereby certify that the information
indicated on this annual report ar syplemental annual repoi(is
officer or director of the corporatiogl ¢ the recegiyer or trustes ¢
Block 12 or Block 13 if changed, qr4n an att@ghment with g adu




