FILE NOW: F|LING FEE 1S $61.25

NONPROMT

1996

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

» INC.

DOCUMENT #

N27733
THE LAKES OF SUTTON PLACE HOMEOWNERS ASSOCIATION

(7)

B Iz’nmn_u;)al Place of Business

BOGA RATON FL 33486

C/0 LANG MANAGEMENT CO.
5295 TOWN CENTER ROAD #200

Mailing Address

C/O LANG MANAGEMENT CO.
5295 TOWN CENTER ROAD #200
BOCA RATON FL 33486

AU

I

3. Date Incorporated or Qualified

3a. Date of Last Report

22

m

08/03/1988 03/27/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 26 650085121 Not Applicable
Sule Aot . ete Sute, Aol #. etc 5. Certifcate of Status Desired [ $8.75 Addiional

Fae Raquired

24] 5]

=)

Florida Statutes

Gity & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
(23] N 28] “Trust Fund Gontribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

O ves OONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

{SAACSON, WM. K.

81{ Name

82| Strest Address {P.O. Box Number is Not Acceptable)

C/0 MANAGEMENT CO. INC.

5295 TOWN CENTER SUITE 200 83

BOCA RATON FL 33486 84| City

85| Zip Code

FL

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. t am

famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e et e e o
Siynature, typed or prirted name of registered agert and ke - appicate {NOTE" Regislered Agert signalure recuired when reinslating] OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17
TMmE sD [JDELETE 11TILE [JChange [ Addition
NAME FOLZ, HAROLD 12 NAME
sireer sovress | 5871 BRIDLEWAY CIR 1.3 STREET ADDRESS
CilY-81- 2P BOCA RATON FL 14 CITY-ST-2P
TiF D [IDELETE ZANTLE Ocrange [ Addition
NAME RABINOWITZ, JUDITH 22 NAME
sieeer aoomess | 5810 BRIDLEWAY CIRCLE 2.3 STREET ADDRESS
CTy-sT-2P BOCA RATON FL §2scrysrae
TITLE D [C]DELETE 31 TITLE [Change [ Additien
NAME JOBINGSON; LEONARD 3.2 NAME ?0‘3 IRNSoR
stheeranoriss | 17276 BRIDLEWAY TRAIL 33STREET ADDRESS
0ITY-81-21P BOCA RATON FL 34 CI1Y-51-21P
TIMLE PD [ OELETE 41TLE [JChange  [] Addition
NAME RASSLER, H. STANLEY 4.2 NAME
STHEE! ADDRESS 17278 BRIDLEWAY TRAIL 4.3 STREET ADDRESS
ChTY-ST-21P BOCA RATON FL 44CY-ST1-2P
TME VD EIDELETE 51TILE [ Change [ Addilion
NAME WHITE, HENRY 57 NAME
areer aomness | 5030 GHAMPION BLVD STE 6-203 53 STREET ADDRESS
CiTy-51-2IF BOCA RATON FL 54 CITY-S1- 2P
TILE i CJDELETE 51 TINLE [OcChange ) Addition
BAME SCHUPAK, LAWRENCE £.2 HAME
smeeranzeess | 5470 BRIDLEWAY CIRCLE §.2 STREET ADDRESS
CITY-S1-7P BOCA RATON FL 33436 £.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and cdoes not qualdy for he exemnption stated in Section 119.07(3)(k), Florida Statutes. | turther

cerlify that the information indicated on thi
oath; that | am an officer or directoref th
appears in Block 12 or Bl

SIGNATURE:

ion or the rece
3N attachmentwith as ach

5@

TYPED OR PRINTED NAME OF S{ONING OFFICER OR DIRECTOR

BGNATURE AN
5

is annual report or supplemental annual report is true and accurate and that my signature shall have the same

al effect as it made under

or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

] u___._..__u._._/ff/%

W7-B50-Y800

Daytinie Priooe ¥

CR2EQ37 (12/95)




