FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT VT 3 FLORIDA DEPARTMENT OF STATE M ar 1 3 1 997 8 OO am

CORPORATION Sandra 8, Mortham
ANNUAL REPORT

1997 DIVISI(f:c:;aCrI)‘:PS(::iTIONS Secretary Of State

DOCUMENT # N22583 (1)
GAMBRIDGE HOMEOWNERS" ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
C7O LANG MANAGEMENT G/O LANG MANAGEMENT
5295 TOWN CENTER ROAD. STE. 200 5285 TOWN OEFNTER ROAD. STE. 200
BOGCA 33486 A RAT 3
us RATON FL % ON FL 334861086 3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1987 02/19/1996
2. Prinpipal Plase of Busingss 2a. Mailing Address 4, FEI Number Applied For
;I 26 65'%36804 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - - ] $8.75 Additional
;;1 LEI 5. Cerlificate of Stalus Desired Z’ Feo Reguired
City & Stato City & State 6. Election Campaign Financing $5.00 May B
E] @ Trust Fund Contribution ;] Added lo Fees
Zip Counlry Zip Country 8. This carporation has fiabitity for intangible tax under 6. 199.032,
24 El m ;6] Florida Statutes Cves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81( Name
|SMCSON- WILLIAM K 82( Street Address (P.O. Box Numbaer is Not Acceptable)
5295 TOWN CENTER RD.
STE. #200 &

11, Pursuant to the provisions of Sectians 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oflice or regislered 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
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Sigralure. |yp-nd o1 printed name ol registernd agent and title Jf applicable, {HOTE' Registarets Agent gignalure requirgd when reinalating) DATE

12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] beLETE 1HTITLE [ Chenge  [) Addition
NAME TAFF, MORRIS 1.2 RAME

stacer aooress | 4000 NE 57TH STREET 1.3 STREET ADDRESS

CITy-St- 1P BOCA RATON FL 14 CITY-§T- 2P

TITLE D L} DELETE 2ATITLE [Jchange [T Additian
HAME NOBIL, JAMES 22HAME

siner abpess | 5735 NW 40TH WAY 23 STREET ADIRESS

QY-51-2F BOCA RATON FL 2.4 CITY-§1-21p

e SD T DELETE 31 TIHE rD s Change L Addiion
NAME SINE, ALBERT 32 NAME SINE 'N‘,::g'?ﬁr’f

streerapontss | 4091 N.W. 58TH ST. 33 smees sopness | “PO! £ 32446

orv.size | BOCA RATON FL 33498 sgsae | Bres Bwion Fu

THLE PTD ?\DELETE 4.1 TITLE L] change [V Addition
NAME COHEN, JAY 4. 2 HAME

staeer anpaiss | 4014 NW 58TH STREET ' 4.3 STREET ADDRESS

LATY-ST- 7P BOCA RATON FL 44 CITY-5T1- 2P

TILE ) F\DELETE 5.1 TITLE [J Change L. Addition
NAME EPSTEIN, RICHARD 5.2 NAME

sTREFT ADbRESS | 4023 NW 58TH STREET 53 STREET ADDAESS

CITY-§7-2IF BOCA RATON FL 54 CITY-ST-2iP

TILE D [J DELETE 61TMLE T 2 B Change L] Addition
AN PODOLSIY, BARRY 62 NAvE PODOLEKE, WARRY

sTreer AooREsS | 3951 N.W. 58TH PLACE 6.3 STREET ADDRESS ?QS | N K3 PLACE

BITY-S1- 2P BOCA RATON FL 33496 I sion.srze | BOCR BrTin FL 340

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certiy that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that
| am an officer or direcior of the corporation or the receiver of trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 j nged. or on an attachmenjAMh &n address.

SIGNATURE: Y Do A NG Vi) Wided Sne, ey 3-6.97  (su[)75% §lo=

Crate Daytima Phone # 0045114 -




