FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMIDA DEPACTHENT OF STATE May 05 1997 8:00am
ANNUAL REPORT

1997 DIVISI;TJC(FJBI;a((:i):PSCI)BF::TIONS Secretary Of State
POCUMENT #

Corporation Name (4)
SAMBRIDGE AT WYCLIFFE HOMEOWNERS' ASSOCIATION, I

i ARV RAR TR

Principal Place of Business Mailing Address
5295 TOWN CENTER RD. 5285 TOWN CENTER RD.
X0 200
BOGA RATON FL 33489 BOCA RATON FL 33486-1080
3. Date Incorporaled or Qualified 3a. Date of Last Report
10/18/1089 06/01/1996
: 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' _Zﬂ —E] 650284510 Not Applicabla
Sulte, ApL. #, elc. Suile, Apl. 4, elc, ] ‘ $8.75 Additional
22 - . J-GD o7 5. Cerificate of Status Desirad O Fes Reguirad
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
El 2_01 Trust Fund Contribution Added 1o Feos
Zip Counitry Ip 5 - Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
m \3.3",3é ;5.] U S ?9] 3 qué m (,LS Florida Staiules _ﬂ‘(es D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name ) N ~
LUttt - IS AR G50 ) SAME.
ISMCSON: WILIAM K 82| Strect Address (P.O."Box NurZer is Nol-Acgeptaple)
~6/0-tANG-MANAGEMENT-005-ING— Fage roery CEATELE b
6295 TOWN CENTER ROAD # 200 B SLIrE 200
~|  BOCA RATON FL 33486 R T
: BOCA RATLN FL |*| $3G4L

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registerad agent, or both, in the Stata of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am femiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e
Signature, typod of printed namo of rogislored agent and Litie it appl cable {NOTE: Registerad Agenl s-gnature requited when reinstaling] DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TITLE FD TTJ orene 111I0LE ﬁ'change [T Additon | &5
HAME BRUNER, TOMMY 12 NAME .
seevaporess | 4150 WYCLIFFE CC BLVD 13 STREET ADDRESS §
GiTY-5T1-2P LAKE WORTH FL 14 CIY-51- 2 MHF Let 0@*’1 ~{ 3 =2 Lf[o') &
TILE VPD O orer 21TITLE 7 Bdrchange T Additen |O
HAME WALSH, NANCY 22 NAME
steer aporess | 4150 WYCLIFFE CC BLVD 23 STREET ADDRESS
CITY- 512 LAKE WORTH FL 2 4CITY-51-2F éﬁ}‘é (/VO/C‘TN" ’~2 93"/@7
TME [30] [T oitete 31TMLE 7 T Crange ] Aditon
NAME BORG, DEAN 32 NAME
staeer apoess | 11015 YAMATO ROAD sasier anoness | /000 C L4 N mo@@f ’Qmof SeriE 110
oy-$1-2p B0OCA RATON FL sacnv-size | 3SCA LT, il I3YED
TMLE ; [ oELeTE A1TNLE I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2f 44 0I1Y-5T-21P
TILE U] DELETE SATITLE T[Jchange  [J Adaition
NAME 5.2 NAME
STREEY ADDRESS £3 STAEET ADDRESS
GiTY-ST- 2P 54 OITY - 51-2IP
TILE T DELETE 61 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS

< | _cmy-g1-ze 6.4 CITY - 5T-2IP

14. | do hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119,07(3X1). Florida Statutes, | further certify thal the
Information indicated on this annual report or supplgmental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or { Eooivor or trustee empowered 10 execute this report as requived by Chapler 617, Florida Stalutes; and thal my name

appears in Block 12 or Bk?& 13 il changod, ar4a’an atlachment with an address. _ D
UL T L O A I mommgmﬂep; 4 ‘a;-’f)..—: ‘56, ?6y W

L ey E =Y s



