| FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000001579 (1)

1. Corporation Name

;STgRLiNG LAKES ESTATES AT ABERDEEN ASSOCIATION,
N .

NN AN

Principal Place of Businoss Mailing Address
4965 LE CHALET BLVD. 4965 LE CHALET BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 934361405
3. Date tncuaaorated or Qualified 3a. Date of Last Hegort
03/29/1994 05/01/199
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65'0539636 Not Applicable
Suile, Apl. #, eic. Suite, Apt. 4, elc. - ] $8.75 additional
7 m 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
N P | 26] Trust Fund Contribution O Added 1o Feas
. Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
B m El ;‘ E Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
B1| Name
COMMUNITY ASSOCIATION SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY.
SUITE 250 &
BOCA RATON FL 33487 o LT

11. Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named carporation submits this slalement for the purpose of changing its registered
ofiice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

!

B
!
HE

SIQNATURE
Gignature, Iyped o' printed name of registarad agont 8nd 1itle i appiicable. (NOTL: Regislerad Agent signalu'e requirad when feinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 16 OFFICERS AND DIRECTORS 1M 12
Ting VD [T oeLeTE 11TI1LE T change [T Addilion
NAME EISNER, NEIL 1.2 NAME
saeet aporess | 4985 LE CHALET BLVD. 1.3 STREET ADDRESS
TY-31-2P BOYNTON BEACH FL 33437 14 CTY-51-21P
THLE PD [J DELETE 21TILE L] Change  [J Addition
NAME BLACK, CHARLES M 2.2 NAME
smeeraooress | 4965 LE CHALET BLVD. 23 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 _ 2.45ITY-5T- 2P
TITLE $TD “ T okeete LML [J Change [ Addilion
HAME YUTER, RONALD 32 NAME
stReer aporess | 4985 LE CHALET BLVD. 33 STREET ADDRESS
GITY-5T-2P BOYNTON BEACH FL 33437 34.CITY-§1- 2P
TILE ] DELETE 41 TIILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OiTY - 57-2P 44 TITY-ST-71P
WILE U DELETE SATILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST1-2P 54 CITY-ST- 2P
e [T DELETE 61 TILE Tl Change [ addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ITY-§T-2P 8.4 CITY- ST-21P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporaljon or the recgiyd or trustee empowered to execute this report as reguired by Chapter 617, Floriga Statutes, and that my name

T el AT IS,

appears in Block 12 or Block 13 if ¢ yhmem with an address.
M’/"f AR I ,J/M/W

TR roammero e | Apr 25 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CR2E037 {9/96)



