-

* FILE NOW: FILING FEE IS $61.25

.
‘.

.

! NONPROFTT FLORIDA DEPARTMENT OF STATE
F Sandra B. Morfham~

: Secretary of Stale

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL-REPORT

1996
DOCUMENT # 717265 (3)

|
1l
.
1
N 1. Corporation Name
:
U

WINCAST ARMS NORTH CONDOMINIUM ASSOCIATION, INC.

T (T

i Principal Place of Business Mailing Address
|
. 4311 GRYSTAL LAKE DRIVE 5197 NW 52 ST
' POMPANO BEACH FL 33064 GOGONUT CK FL 33073
E 4. Data Incorporated or Qualified 3a. Date of Last Report
: 09/30/1969 05/01/1995
Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
] |26] 59-1459515 Not Appicable
Suite, Apt. #, efc. Suite, Apt. #, stc. it
uite, Ap Wie. ApL. 7, €1 5. Certificate of Status Desired ] $8.75 Add_ltuonal
! 22 El Fee Required
A City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
'1 Zip Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
o {adl 25 [26) 30 Florida Statutes O Yes OIno
1 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; 81| Name
: DISTINCTIVE PLUS MGMY 82| Suool Add-oss [P.0. Box Number 15 Not Acceptable)
: 5197 NW 52 ST.
COCONUT CK FL 33073 83
84| City FL Iss| 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Etatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE I
Slgnature, typed or prntes neme of regrstered agent and tile If appicebe INOTE - Registered Agent sigrat.rg required when reinstating, DATE G
12. OFFICERS AND DIRECTORS 13 ADDTIGNSCHANGE S 10 OFFICERS AND DIRECTORS IN12 =]
Time D _ WLETE 1ATITLE ¢ D [ Charge EAdmtion La',
NAME “WE-SUSAN .. 1.2 NAME L ouie Eetico “'5‘. ) 1 i 5
sreer anoress | 4319 CRYSTAL LK DR APT. 220 LASTREET ADDRESS 2201 € Fy ST e & ez ]
£y -S7- 2P POMPANOQ BEACH FL 33064 14 CITV-§T-21P h‘JH P Mo LT : &
THLE D \P@ELETE 21TITLE sSD [ Ghange Kadition | €
NANE HANLEY,CECILE. 22 NAME DO INE Tipacs
staeer aooress | 4311 CRYSTAL LK DR APT. 102 2astmiiabpaess (L7200 C ey S A L ol 40
GITY-51-2P POMPANO BEACH FL 33064 Vs sacmesrze | PR hf (Y {20/ .
TInE sn \[;_ﬁ;ELETE 31TME 1 D " Change ﬁidditiun
NAME “RUISSECT- WA 32 NAME N L ELLel N
stReeT aporess | 4311 CRYSTAL LK DR APT. 309 sasmrer nooness M 3j < 2 ys$ AL LR DA #2¢3
ClTy-ST-20 POMPANO BEACH FL 33084 seom-s1-20__ o @ rhod A A3 blS
TTLE VP 0 CJDELETE ATTITLE # Change  [J Addition
HAME BAUTISTA, RANDALL 4 2NAME
sreeer anoess | 4311 CRYSTAL LAKE DR. APT. 404 4.3 STREET ADDRESS el B I T I T T
OiTy-§1- 2P POMPANG BEACH FL 33064 44 0TY-5T- 2P 320G G 014
TILE P ASSIST. Sie- D TJoELETE B1THLE a0, 20 [Ochange [ Addition
NAME ABITANTE, PETER 52 NAME
streer ab0REsS | 4311 CRYSTAL LAKE DR. APT. 104 5.3 STREET ADDRESS
CHY-ST-2IF POMPANO BEACH FL 33064 5.4 CITY-5T-2IP
TIME D [JDELETE BATILE [Ochange [ Addition
NANE SLEP, ELIZABETH 62 NANE _>‘?/
street anoress | 4319 CRYSTAL LK DR APT. 202 6.3 STREET ADDRESS 9.»6
owv-st-z¢ | POMPAND BEACH FL 33064 6.4 CTY-S1-7P

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does nat qualfy for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undar
path: that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this repen as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment itryan address.

SIGNATURE:

FIGNATLIRE AND TYPED OR PRINTED NANE JF SNNING OFFICEH ORJDIRECTOR ’ Diaic Daytire Prone ¥




