|
2001 UNIjFonM BUSINESS REPORT (UBR)

12. | hereby certi thalﬂfwe information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. [ further certify that the information
indicatéd on this report or supplementalkeport is true and accurate and that my signature shall have the same legal effect as if mads, under oath: that | am an cfficer or director

of the corporation or the receiver or tr
changed, or en an attachment with 2|

SIGNATURE: __SUQMATLERID)

dress, with alfotPay like emp

ared.

Xk

e empowered (o execute thisyeport as reguired by Chapter 617, Flerida Statutes;

Efgic/

a[nya y name appears in Block,10 or Block 11 it

z
>

D TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

/"’ﬁ/ L 97¢- §03]

7

I .
1. Entity Name
v | ecretary of State
WINCAST ARMS NORTH CONDOMINIUM ASSOCIATION, INC. 1192001 00R] 042 “*=%6] 25
|
" Principal Place of éijsiheei;s Mailing Acdress
4311 CRYSTAL LAKE DRIVE s RSTERTT= 1 P aJ. ST R .
POMPANO BEACH FL 33064 SUiFR ey e
MARGATE FL 33063 SUTE A
2. Principal Flace of Busi|ness 3. Mailing Acdress “"m ||II|| 'N "ll ml || I I “ II | I I l( III" I]I" lm] ||I|
Suite, Apt. #, elc, | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied Far
59'1459515 Not Applicable
ap i Country Zip Country 5. Cenrlificate of Status Desired O gg;;esq Qrd:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is Not A
R|SDEN, LINDA | Street Address {P.O. Box Number is Not Acceptable)
C/0 REEF INVESTMENTS
: 107 N.state RO 1
MARGATE FL 33063 SUTE A ) L . (f'ti: . e o FL. :E'pE’Dd‘i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . — . LN (450
%ture‘ typeid or prinls%ame of registerad agant and title if a@a. (NCTE, istared Agent signai‘re requirad'when reinstating) i DATE
(
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. | OFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D | & Tle TITLE D [ change  PFAadiion | S
NAME NAME - \? CheeDd =
STREET ADDRESS STREET ADDRESS veh Lii‘ B
CITY-S1-2P CITY-57-21P - a .
e [ Deete TLE D [ Change ] Addiion | &
NAME ABITANTE, PETER NAME VE1EL ABITHNTE
sTreeT ADDRESS | 4311 CRYSTAL LAKE DR. STREET ADDRESS
om-st-22 | POMPANO BEAGH FL 33064 ov-st-2p
TITLE et TILE $‘ [») [J Change  JX] Acdition
NAME NAME _ R
. STREET ADORESS : seEr ooress [ ST Ew e - RoT Ll A T T ;
CITY-ST-1IP / CITY-$T-ZIP )
TITLE okt TITLE 5’ vl Dl chenge (2P Adation
NAME NAME .
STREET ADDRESS STREET ADDRESS LO\? 15 /p‘orlc' c, Je.
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ° CITY-ST-2IP
e | 00 Delete TLE Clchange [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2P | j om-sr-ze



