"= ~FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Kathorine Harris
ANNUAL REPORT Secratary of State
B DIVISION OF CORPORATIONS

1. Corporation Name

s PARRE SO

2499 GLADES ROAD

DOCUMENT # N94000000094

WINBSOR, By Homeownees' Socihrin, Tie. .

Principal Place of Business Iﬁa' iing Address

C. CHANGED Tor

951 BROKEN SOUND PRKWY

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90017 012 ****61.25

1) W ) R R !
4 4 o 9 *

199 - 90017 - {2

—

h A L
BOCA RATON FL 33431 BOCA RATON FL 33487
us
2. Principal Place of Busiﬁess 2a. Mailing Address - Date Incorporatad or Qualifed
7] ~ 2] 01/06/1994
Suite, Apt. #, etc, Suite, Apt. #, stc. 4. FE| Number Applied For
i oo 65-0470762 S
City & State City & State . : $8.75 Additional
p” 2l 5. Certifcate of Status Desired ]} "Foe Required
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 May Be
m rz;l ;l—‘ Eﬂ Trust Fund Contribution a Added to Fees
9. ‘Naine and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81} Name '
COMMUNITY ASSOCIATION SERVICES 82] Street Address {P.O. Box Number s Not Acceptable)
951 BROKEN SOUND PKWY STE 250
BOCA RATON FL 33467 " A
" - 84| City FL 85[ Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agant. t am famitiar with, and-accept the abligations of, Section 617.0503, Florida Stalutes. . .

SlGNATUiRE Signature, typed of printed naﬁw of registered agent and title if applicable. (NOTE: Registered Agent sigrature required whan rinstating} K DATE 8
iz OFFICERS AND DIREGTORS, , 13, ~ ADDHIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| €
e D L RDELETE 14 TMLE v . 3 Change Xiddi!ion Ll
N POPKIN, EDWARD D 12N FALEL ELVIN - 5
swezraooress| 2499 GLADES ROAD, SUITE 114 rasweerooess | 5P 2 ’% 357 WAy | 1R
orv-srz¢ | BOCA RATON FL womv-stze | B poQ =/ ,I,lgé . S
TME D - ﬁ)ELETE 23 TME I ‘ 7 o JChange E’Mdiﬁon &
NAME HOWELL, MICHAEL J 22 NAME u L ALR

sweevaopress| 551 NW 77 STREET, SUITE 101 23 STREET ADORESS g%%-fffﬁfgf ‘_g‘lf 7~ V

crv-st.ze - |-BOCA RATONFL .~ ) 2acmvstze. (Lol A RLATDA L SQA[fé fa

TIE o ‘ /QDELETE 31 ME P9 7 7 [OJChange pdiﬁm
HAME ALBANESE, LEONARD A 12NAME BonoH [é Py é ’

smaeex soovess| 551 NW 77 STREET, SUITE 104 ssweETaoRess| £/ G /./fl 34w WBY

orv-sr-ze | BOCA BATON FL wer.stze |2 ocn Poton, L 3 2 jd Vi a

TME . . (] DELETE 41 TITLE f . j [lChange L[] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 4.4 CITY-ST-ZIP

e [ DELETE 5.1TME CIcChange  [1Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP }

mE {J peLETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-5T7-2iP .

. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes.' | further certify that tha information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the recelver or trustee empowered 1o execute this repcrt as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with ali other like empowared.

SIGNATURE: Melvi/BRaATURE REQUIRED

W?k@@@o\ Lffl&/ Y qpl-999- /788"




