2006 NOT-FOR-PROFIT CORPORATION FILED

'ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # 717265 Secretary of State

1. Emiiy Name Kok K
WINCAST ARMS NORTH CONDOMINIUM ASSOCIATION, 03-21-2006 90020 025 ***¥61.25

INC.

Principal Place of Business Mailing Address ' . q
4311 CRYSTAL LAKE DRIVE 10211 W SAMPLE RD
POMPANO BEACH, FL 33064 109

CORAL SPRINGS, FL 33065

2. Principal Place of Business 3. Mailing Address ’ ‘Ilm II"‘ Im' lml ‘[l'l I“I‘ |m ||IH Ill” I‘IH mﬂ HI” mnm |’ m‘

Suite, Apt. #, elc, Suite, Apt. #, etc. 03062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE| Number Applied For
59-1459515 Not Applicable
Zip Country Zp Country 5. Centficate of Saws Desred [ $8-193 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. b Name
RISDEN, LINDA i
10211 W SAMPLE RD #109 L Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 330865
City FL Zip Code

8. The above namead entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgrature, typed o printed name of regis'l?ﬁa:?gsntand tide if applicable. {NOTE: Registered Agent signature requirec whan reinstating) BATE
Filing Fee is $61.25" e 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o Diescro £ 03 telee e ¥Change (] Addition
NAME CUMMINGS, MARLA NAME
STREETADDRESS | 4311 CRYSTAL LAKE DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-81-2P
e = 0 Delete T change [ Acdition
HAME LEE, RICK P' PLSIDENT HAME
STREET ADDRESS | 4311 CRYSTAL LAKE DR. STREET ADDRESS
CITY-ST-2¢ POMPANO BEACH, FL 33064 CITY-81-2IP P
THLE E—2 SZC@-E‘U:HQ_\.? [ Delete T BfChangs ] Addition
NAME CLIFFORD, NAOMI NAME
STREETADDRESS | 4311 CRYSTAL |LAKE DRIVE STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH, FL 33064 CITY-ST-ZiP
TILE T [ pelste TILE O Change  [J Addition
NAME CAMPAGNOLI, MARY NAME
STREET ADDRESS | 4311 CRYSTAL LAKE DRIVE STREET ADORESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-ST-ZIP
MLE [ Detete TITLE I change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE 1 oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-2IP | CITY-51-21P

12. | hereby cerffiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated onfihis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corpofation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, orfon an attachment with an address, with all other like empowered.

SIGNATURE: 724zl FKocp RICHARD LEE 2 /200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Uayiime Phone #




