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2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 04, 2006 8:00 am

DOCUMENT # N17792
LOLLN ecretary of State
04-04-2006 90141 026 ****70.00
THE HAMPTONS OF WOOQODFIELD COUNTRY CLUB
HOMEOWNERS’ ASSOCIATION, INC.
Principal Place of Business Mailing Address
21045 COMMERICAL TRAIL 21045 COMMERICAL TRAIL
BOCA RATON FL 33486 BQCA RATON FL 33486
- - TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc Suite. Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
65-0033370 Not Applicable
Zip Couniry ap County 5. Certificale of Status Desired ] Ege';’gm::?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g\q‘(L}k'!jAgOﬁ hIASEAF‘a'?gEE_?‘!ﬁAIL Street Address (P.Q. Box Nurnber is Not Acceptable)
BOCA RATON FL 33486
City FL | Zip Code

8. Tne above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Slynature. typed of Dinted name ol registered agent and e | apohcatle (NOTE Registered Agent sigrialure renonsd whed ansiamig) DATE
FlLE_ NQW: FEE IS _$61'525 " T 9. Election Campaign Financing $5.00 MayBe | . Mak'e Cnecl:('-Payable td i
TR ) -'\*DUEBY,‘M?Y’_"T‘“UD T Trust Fund Contnoution. : Added to Fees *-—* Flb_riaa'fﬂe—ﬂ"*pa ‘menrqrs‘mé—**; 7]
0. T GFFICERS AND DIRECTORS . ~ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
RILE P O Delere Tt l\)ﬂ) : MChange [C] Addition
NAML COHEN, CHARLES NAME
SIREET ADDRESS |5799 HAMILTON WAY STREET ADDRESS
chy-Si-2ip BOCA RATON FL 33496 CITY-ST-2IP
e SD O petere TIMLE D 3 Change Addition
NAME MARTON, LISA NAME (o)} P tenl/ - | R
STREET ADRESS (3119 ST ANNE'S DR swceraoneess | 5 tolp SN 2
crmy-st-zap - |BOCA RATON FL 33496 CITY-S1-2IP o all J\'ON ) ( 2 q_q (a
TiLE VPD 3 veiete fIme D - M Change L] Addition
NAME RUBENSTEIN, ALLAN NAME
STREET ADDRESS | 3262 NW 59TH ST. STREET ADDAESS
CITY- §T- 219 BOCA RATON FL 33496 CoTy-ST-207
TIE D N\’D“"E‘e e O] Change [ Adition
NAME MIDLARSKY, STEVEN NAME
STREET ADDRESS {3148 NW 56TH ST STREET ADDRESS
CiTY-§7-20 BOCA RATON FL 33496 CITY-$7-2IP a
THLE D O Detete TLE Y0 /%Ermge [ Addition
MAME ROBINS, DR STEHEN NAME
STREET ADDRESS 13100 HARRINGTON DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
L ) %Dem TILE 3 Change W\ddili()n
NAME GLAZMAN, AUBREY NAME
STREET ADDRESS | 3283 HARRINGTON DRIVE STREET ADDRESS
LITY-ST-2IP BOCA RATON FL 33496 CITy-S1-2IP 7(_‘,

12. | hereby certify that tne infermation supptied with this filing does net qualify for the exemptions conlained in Section 119, Flarida Statutes. t iurther certity ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as it made under oath; thai | am an ofticer or director
of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapiter 617. Flonda Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an atiachmenLgith an address, with all other like empowered.

SIGNATURE: e 23 z}égé Se/ VY 7- 7785

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR Daytnme Phong ¥




