FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

SR FLORIDA DEPARTMENT OF STATE
' : Sandra B. Mortham

L 3 Secretary of State

Rt DIVISION OF CORPORATIONS

DOCUMENT # N27733

1. Corporation Name

(7)

THE LAKES OF SUTTON PLACE HOMEOWNERS ASSOCIATION

» INC.

Principal Place of Business

C/O LANG MANAGEMENT CO.
5295 TOWN CENTER ROAD #200
BOCA RATON FL 33485

Mailing Address

C/O LANG MANAGEMENT CO.
5295 YOWN CENTER ROAD #200
BOCA RATON FL 33486-1089

FILED
Feb 07 1997 8:00am

Secretary of State

AW

3. Daleola}oargﬁebtads or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
(21] 26) 121 Not Applicable
Suite, Apt. ¥, elc., Suite, Apt. #, etc. i
ute. Ap P 5. Ceriificate of Status Desired [ $8.75 Aadiionel
[22] 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counitry 2 Country 8. This corporation has liability for intangible tax under s. 189.032,

24 25

2]

Florida Stalutes [ ves

[ Ne

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Regisiered Agent

ISAACSON, WM. K.

C/0 MANAGEMENT CO. INC.
5295 TOWN CENTER SUITE 200

BOCA RATON FL 33486

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

88| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and §17.1508, Fiarida 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 Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 611

03, Florida Statutes.

SIGNATURE Signature typed or printed name of regrstared agenl and titie if applcable (NOTE: Registerad Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
e [ [3 DEceTe 1.1 TITLE b ] Changs ﬂ Addition
NAME FOIZ, HAROLD 1.2NANE PAVID SAG/UoE
streer aooress | 5871 BRIDLEWAY CIR 1ISTREETADDRESS [5-7 70 oo/ DLEwAY CIIR
oTY-ST- 7P BOCA RATON FL . veny-st-ze (AdeA RATo A, Fi. S3YFe
THLE D X OELETE 2170E b 7 [ Change L] Addition
NAME RABINOWITZ, JUDITH 22 NAME DAVID GOLDL BLATT
Y CIRCLE 23 STREET ADDRESS | F ¥/ B/ DLE GIAY I
CTY - 51 24P BOCA RATON FL 2 AITY-5T-2P Been RATON, FL_33YTk
TIILE D . [ oecere 317LE [T Change T Addition
NAME ROBINSON, LEONARD 32 NAME
streer aporess | 17276 BRIDLEWAY TRAIL 3.3 STREEY ADDRESS
CITY-ST-2 BOCA RATON FL 34, §ITY-5T-2P
TilLE PD T oe(eE 44 TILE [T Change L] Addition
NAME RASSLER, H. STANLEY 4 2 NAME
stReeT aooRess | 17278 BRIDLEWAY TRAIL 4.3 STREET ADDRESS
CITY-57- 2P BOCA RATON FL 44 GITY-5T- 2P
TITLE VD [ DeLere 51TIE [T change L] Addition
NAME WHITE, HENRY 52 NAME
sTReeT anoRess | 5030 CHAMPION BLVD STE 6-203 53 STREET ADDRESS
CITY-§1-2 BOCA RATON FL 54 GITY-ST-ZIP
L T T peLeTe 61 TITLE [Tthange ] Addition
NAME SCHUPAK, LAWRENCE £.2 NAME
streeTaooress | 5470 BRIDLEWAY CIRCLE 6.3 STREET ADORESS
CITY-S1-2F BOCA RATON FL 33496 5.4 CITY-5T-21P
14, | de hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther centify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
i am an athcer ar dirgctor of the ¢g g
appears in Block 12 or &~

SIGNATURE:

o e

"i@
g=

ioe-or the receivere

iEteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ih an address

’/Zﬁ‘(‘-fi 2Sb (-

R oy

“EIANATYRE AND TYPEZ L 1

“rANG OFFICER DIRECTOR

Laytime Phone # Andx 107

CR2E037 (9/96)




