2006 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 717265 Aug 11, 2000 8:00 am

__WINCAST ARMS NORTH CONDOMINIUM ASSOCIATION, INC. 4. Secretary of State
) T e s e e 08-11-2000 90003 040 ****¢] 25
Principal Place of Business Mailing Address
4311 CRYSTAL LAKE DRIVE 1509 N. STATE RD. 7
POMPANQ BEACH FL 33064 SUITE &
MARGATE FL 33063
e s RO GO WA
Suite, Apt. #, efc. Suite, Apt. #, etc.- DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1459515 Not Applicable
o Country Zp Country 5, Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISDEN, LINDA Street Address (P.O. Box Number is Not Acceptable}
C!O REEF INVESTMENTS
1509 N. STATE RD. 7 *@*
MARGATE FL 33063 City FI [ 2P Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, of Both, iff 1He state of Fiorida:™~ —~ ~—

SIGNATURE
Signature, typad ar printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITE PD [ Delete TME <)) Dl Change  [RAdation
NAME SMALLEY, STEVE NAME AR ON FOLAENS
street anpress | 4311 CRYSTAL LAKE DR. STREET ADDAESS Y21\ CPYSTAL A){gﬁ oe. ¥ 30k
CATY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-ZiP o Oars BFAc B Aokt
TLE VPD [ Detete TILE ’ [OJ Change [ Addition
HAME ABITANTE, PETER NAME
street ADDRESS | 4311 CRYSTAL LAKE DR. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33084 CITY-5T-2IP
s “ | SD DX peete MLE [Jchange [ Addition
NAME STACEY, JOANN NAME
streeT anoress | 4311 CRYSTAL LAKE DR. STREET ADDRESS
orv-s-z¢ |"POMPANO BEAGH FL 33064 : - —lomeste [ T m R s e T~ -
TITLE TO¢R) - ON [ Celets TITLE (I Change [ Acdition
HAME SHEEN, ANN NAME
sTrReeT aopRess | 4311 CRYSTAL LAKE DR. STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33064 CITY-ST-2IP
TITLE B AL [ Delete TITLE Oohange [ Addition
NAME Rtay s NAME
STREET ADDRESS | *, . STREET ADDRESS
CITY-ST-21P . - CITY-ST-2IP
TITLE T 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CiTY-S7-21F

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under cath; tha | am an cofficer or director
ngdhat my name appears in Biock 10 or Block 11 if

of the corporation or the seTeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statute,
changed, or on an attaghment with an address, with all other like empowered.
. - . F o> 3
L™ N g [ T e oo e F, 2 I2% 33
SIGNATURE: \/@Iwn Y Uh*ﬁ“ﬁ*—” =N 9.2 i;eﬂﬂ:ﬂu 4“7 971 vo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phane #

LT

CR2E037 {5/00)



