FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90127 043 *****g 75

1. Corporation Name

ASSQCIATION, INC.

DOCUMENT # N95000001765
OAK HAMLET AT WELLINGTON'S EDGE PROPERTY OWNERS'

05-03-1999 90127 044 ****61.25

Principal Place of Business

10859 FOREST HILL BLVD
WELLINGTON FL 33414
us

Mailing Address

10851 FOREST HILL BLVD.
WELLINGTON FL 33414

us

A 0

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

1Y) GLEN IMaAGEWENT SVe 5l201% GLEN MANSBEHENT SV | 04/13/1995
Suite, Apt. #, gtc. Suite, Apt. #, gtc. 4. FEI Number Applied For
22| (’:1‘3&051 éAK Cirtee # A3 7] 'z'?&léit éAK &ﬁcw#w 650564124 ! 75Not Applicable
ity & State f e i . .75 additional
7 Z%) c '9 ﬁ A'-m /UCO tFL 7 z% M p m ﬁ/ _ }’_;L_ 5. Certifcate of Status Desired EJ/ sFee():B*quife d
ip untry P oury 6. Election Campaign Financin 5. ay Be
EI ? 3""3\ ‘-2;] Uﬁ A ?S-I ? ?‘)’3 ' fs_ol Ué A Trust Fund C::ntf:bution ) = Added t:' erBs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRANE, ROBERT L : :ame &L—(PE oAB{ NAMNG fﬁﬁﬂr éﬁ«\/) LE2
y treet Address (P.O. Box ris Not Aggeptable
515 N FLAGLER DR, 1800 _ B0 VAR &R Le
W PALM BEACH FL 33401 Su1TE R3
U Boca Adran FL |25

office or registered agent, or both, in tHe Si
agent. | am familiar with, and accept the o

T1. Pursuant to the provisions of Sections p17.p392/and 617.1508, Florida Statutes, the above-named cofparation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept 1
ibns of, Section §17.0503, Figrida Statutes.

appojhtment as registered

NDZELS A Lep/

SIGNATURE
S

{NOTE: Registered Agent signature requi’d when reinstating)

A [il/99.
| oATF

Ignaturs, typad or printed narme of registhoad }x(and title if apphicabls.

12, OFFICERS AND DIRECTORS 13 _h ADDITIONS/OHANGES T3 OFFICERS AND DIRECTORS IN 12
TME P & DELETE 11TME ~ Eithenge [ Additon
e LOESCH, PATRICIA 12ne ROBCRT  TRAUT 14N

streer soress| 407 ABBEYVILLE ROAD #4 srerooess| CED &30/ OAK Circee P23

orvstae | PITTSBURGH PA 1.4 GITY-5T-2P RocH LF7 Z, 23¢3/

TLE DST K] DELETE 217TME )Z DT ’ 7 FChange [ Addition
NAME BOVE, TERRY F 2INAME A TETZ RArPOSTE N

smeeTsporess| 3901 WASHINGTON RD, 301 PISTREETADORESS | Gk Do F O R CrEcde

arv.srze | MCMURRY PA 15317 2 4cTY-5T-2P Bochq 217, 2, 3343/

TME DV W DELETE 31 TME =4 D<c EAChange [ Addition
NAME MALONE, MICHAEL 32 NAME RornAe D Pea7r o

street anoeess| 490 BARNICKLE STREET rssTREETAODRESS | G 3 OF @K YL L e 25>

orv.st-ze | MEADOWLANDS PA 34.CITY-§T-2P Bocs 23787, (F, S 343/

TITLE [J DELETE 41 TME ]} Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-217 4.4 CITY-8T-2IP

TME [ peLETE 54 TITLE [JChange  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2P

TME (] DELETE 6.1TITLE Dchange [ Addition
e 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP . 6.4 CITY-ST-ZIP

T4 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S WPATHIEE

SIGNATURE AND TYFED OR PRI

=GUIRED

E OF SIGNING OFFICER OR DIRECTOR

GLY Ll 5559

0042410

21/ 94

Daytima Phore #

CR2EQ37 (11/98)




