FILE NOW: FILING FEE IS $61.25

+«  NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL BREPORT ;. o Secrgtary pf Rute
1996 s o DIVISION OF CORPORATIONS

DOCUMENT # N94000001579 (1)

1. Corporation Name

ﬁlT(:ERLING LAKES ESTATES AT ABERDEEN ASSOCIATION,

O

. Principal Place of Business Mailing Address
495 LE CHALET BLVD. 4955 LE GHALET BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437
' 3. Date Incorporated or Qualified 3a. Duate of Last Report
03/29/1994 04/21/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 (28] 650539636 Not Appiicalie
ite, Apt. #, elc. APt #, etc. —
Suite, Apt. 4, et Sute, Apt. #, etc 5. Cartificate of Status Desirad O $8.75 Aduitional
E‘ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?3] §| Trust Fund Contribution 1 Added to Feas
Zip Country Zp Country 8. This corparation has liability for intangible tax undsr s. 199.082,
24 25 |29] |30] Florida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name - =
CARBONE. FAYMOND COMML'n« 7 ASSUGIATIRN SFRVICES, INC.
» 2| =931 BROKEN SOURLY 25
]
SaREONE, RavwOND " =931 BROKEN SOUNL PATHIIKY, SUITE 250
BOYNTON BEACH FL 33437 BUCARATON, FLORIDA 33487

Zip Code

4] Gity FL Ias

11. Pursuant to the provisions®af Sections 617,0602 and 61 7.1508, Fiarida Statutes, the above-named corporation submils This statement for the purpose of changing its registered ofice
or registerad agant, ar Roth, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

famiar with, end acgiaiithe obigefions of, Saction B17.0503, Florida Statutes.

SIGNATURE _____ — . FRES, N Jﬂl T A
Signaturg, b (NE’ Fegislored Agant signaturu req.ii-od waan re-nstating) ATE G-

12, 13. ADDITIONS/CHANGES TO OFFICERS AND [© 2CTORS TN 12 @

TmE Dp JAVELE 1A TILE VRID CjChange [ Addilion g

M HAMMERSLEY, WILLIAM \) 12NN WEIL EISNEE. 5

STREETADDRESS | 4965 LE CHALET BLVD. 1.3 STREET ADDRESS g{o © LE QusLer BLUD it

CIY-$12 BOYNTON BEACH FL 33437 14CITY-51-2p ‘-fumd Pted L - g

TITLE Dv [JDELETE ZATITLE (Zh) ’ MlChange [ Addition | O

NAME BLACK, CHARLES M 22NN chatles Bla c.lt.a y

STREET ADDRESS | 4985 LE CHALET BLVD. 2asmeer aoomess T 6 Ae Cheled } Ve

Gty 7 2p BOYNTON BEACH FL 33437 P 2acivstze | Boyutons Bekh.. Fi 3343 7 -

e SVST JAfeEE 317IE 451D 4 [ _fChange [ Addilion

Have RIZZ0, DOMENIC 32N NALD YUTER.

STREETADDRESS | 4085 LE CHALET BLVD. 33 STREET ADDRESS 44,',5 w e ﬂi’db

CITY-ST- 2P BOYNTON BEACH FL 33437 ascv-si-ze | {ROYN mJ Ehed, £

T LIDELETE 41TINE CdcChange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CIY-ST-2P

THLE [TIDELETE 517ILE [JChange 7] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

CITY-ST-2IP SA4LITY-ST- 7P 1IOERE1IeSS9 9l

TIE [CIDELETE G1TILE -~ -+ RN LN B TN Range L] Add)ion

e o -06/07/96-~01073--0

STREET ADDRESS £.3 STREET ADDRESS #eG1. 25 I )t/"’

CITY-S1-2IP 64 0ITY-51-71P

14. | do hereby certify thal tho information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 1 18.07(3)(k), Florida Statules. | further
certify that the information indicated on this ug reporl ar supplamental annual repor is true and acourate and that my signature shall have the sarme legal effect as if made under
oath; that | am an oMicepor director of th tion ar the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 prfilock 13 if ch attaghment with an address.

SIGNATURE: [~ < 777777 S —

EiG! D YYPED OR PRINTED NAME OF S1GNING GFFICER GH DIRECTOR Dals © " Daytime Prore #




