NONPROFIT
CORPORATION !
ANNUAL REPORT i

1998 XS

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N94000005576 (3)
HUNTINGTON PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED
Feb 10 1998 8:00am
Secretary of State

1O

% TOWN CENTER RD. ;&%5 TOWN CENTER RD. 3. Date Incorporated or Qualifiad
BOCA RATON FL 33486 BOCA RATON FL 33486 4
U Us 4. FEI Number Applied For
650604707 Not Applicable
2. Principal Place of Buslness 28, Mailing Address
pa . 5. Centificato of Status Desirod 1 $8.75 Additiona)
21 2_5] Fee Required
Suite, Apt. W, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 meay Be
EI ?{“ Trust Fund Contribution Added to Fees
City & State City & Stats 7. ls this nonprofit corporation a homeowners association?
23] 28] Oves Tne
Zip Country Zip Country 8. This corporation ewes or has paid the current year Intangible
m E ’;9.] @ Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
-4 81| Name
iLLIAM K. 82| Street Address (P.O. Box Number is Not Acceptable)
§295 TOWN CENTER RD.
STE. 200 8
BOCA RATON FL 33488 3| Ciy 85| Zp Code

FL

11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

] ! ; bave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florlda Statutes.

i
=

SIGNATURE
Bignature, typed of printed rame of ragisiered agenl and lita It applicable {NOTE: Reglstarsd Agenl signalufa requined whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
FTLE D T DELETE 11 TILE [T Change L1 Addition
o] NAME BRUNER, TOMMY L 12 NAME
5 | smeerapoess | 4150 WYCLIFFE COUNTRY CLUB BLVD. 1.3 STREET ADDRESS
o peomv.stze | LAKE WORTH FL 14CITY-ST-2#
TINLE VD Y DELETE 23 THLE [J change [ Aadition
HAME WALSH, NANCY 22 NAME
smeeraooress | 4150 WYCLIFFE COUNTRY CLUB BLVD. 2.3 STREET ADDRESS
orv-si-ze | LAKE WORTH FL 2.4CITY-S1- 2P
e [300) T DELETE A1 TILE L] Change L Addition
NAME BORG, DEAN J 32HAME
staeer Apress | 1000 CLINT MOORE RD., SUITE 410 3.3 STREEY ADORESS
CATY-5T-2P BOCA RATON FL 33487 34.CITY-§T-2F
o | TE 1 DELETE 41TTE [T change L] Addition
i NAME 4.2 NAME
£ | STREEV ADDRESS 4.3 STREET ADDRESS
CiTY-SF-2iP 4.4 CITY -8T- ZIP
Z TME T oeLETe 5.1 THLE [Jchange ] Addition
Y 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T- 2IP §.A CITY-51-2IP
TIHE T DeLETE 6.1 ILE [Jchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T:21 6.4 $ITY - ST-2P

CR2EC37 (10/97)

QIRNATIIDE:

Block 12 or Block 13 If changed, of on an aftachment with an address.

SHE IR IS S SE SN /A ,,)/)(jq

14. (| hersby certlfy that the information supplied with this filing doas not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annusl report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recelver or trustee empowered to executs this report as required by Chapler mda Statutes; and that my name appears in




