MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER

PROFIT B &5
g e:}.\g
L

CORPORATION
ANNUAL REPORT  (RSEats
1996
DOCUMENT # P84000032806 (9)
NORTHSTAR AT WESTCHESTER, INC.

R

Principal Place of Business

6181 HOOK LANE
BOYNTON BEACH FL 33437

Mailing Address

8191 HOOK LANE
BOYNTON BEACH FL 33437

3. Date Incorporated or Qualified 3a. Date of Last Report
04/29/1994 08/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE£I Number Applied For
21 26 650193758 Not Appiicable
Suite, APt #, elc. Suite, Apt. #, e'c. 5. Certifcate of Status Dasired (] 3875 Adc!itional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing
| W May Be
23 ;] Trust Fund Contribution Added to Feas
Zin Gountry Zip Country B. This corporation has liability for intangitle tax under s 199.032,
E] E‘ E)] E‘ Florida Statutes [ ves [QNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WURTENBERGER. KENNETH P B2| Street Address [P.O. Bex Number is Not Acceptable)
2675-5OTH-UNIVERSHTY-DR-- BV Peavianan, Trop < Bov
~DAVIE FL-33328 ——
200 €. Las Olas &=\ #1900
84| City - 85| Zip Code
F+- Louderdale FL | ]:3330!

11. Pursuant to the prowvisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named comporation subrmits this stalement for the purposs ol changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE -

Signature. typed o pented name of regstered agant and tie If apiticable NOTE Rogistered Agar! sigraturs -aruired whan rarnstal gt "TOATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
e D [ DELETE 11TE ) DR Change [ Addition g
NAME DOBBIN, MITCHELL 1.2 NAME . 3
STREET ADDRESS | —~B304-YA-PALLADIOM ssteee iooness | 1OD Drena CourT &
CITY-ST-2Ip BOCA RATON FL 33433 14CTY-ST- TP &
TILE 1] [C) DELETE 2 1TNLE (0 Change [ Addtion |©
NAME ETTINGER, DAVID 22 NAME
sthee avokess | ~SB5H-WIND-DRIFT-LANE 2asieee aooness | &0 BT 3 TTOWN P‘GC& Dr.
CTY-51-2 BOCA RATON FL 33433 2ACTY-ST-7
TTLE [] DELETE 3 1TILE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 34TTY-ST-2IP
HILE ] DELETE 4.1 TILE [ Change [T} Addition
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1- 2IF
TIMLE [] DELETE 5. 1TITLE [] Change  [] Addition
NAME 6.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 540ITY-§1-71P
TILE [} DELETE 6 1TITLE [J Change  [] Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY - 8T-2P 6.4 CTY-ST-7P

with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Flarida Statdtes. 1 furher
al report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made undsr
oration or the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my narme

L ar on an attachment with an address.
(=229
Date

14. | do hereby certify that the Information suppli
certify that the information indicated on thi
oath; that | am an officer or director of
appears in Block 12 or Block 13 i

SIGNATURE:

_Ho-T138- %90

Oaytme Prone &

NATURE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR
Y X% Y —— 4 4 b

P §



