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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

OCUMENT # 726970 (7)

WHOOK CONDOMINIUM APARTMENTS BUILDING #8,

Principal Place of Business

Mailing Addrass

FILED
Apr 14 1998 8:00am
Secretary of State

O

,nm'i 12TH AVE %NE 12TH AVE 3. Date incorporated or Qualified
HALLANDALE FL 33009 HALLANDALE FL 33009 07/16/1973
4. FE| Number Applied For
us us
_i&m Not Applicable
- Principal f i “2n, Mail d
2 ncipal Place of Business ailing Address 5. Certificate of Status Desired 0 $3.75 Additional
21 26 Fea Required
Sulte, Apl. ¥, stc. Sulte, Apt. #, alc. 8. Election Campalgn Financing $5.00 Moy Be
m Trust Fund Contribution Added to Faes

City & State City & State

7. |5 this nonprofit corporation a h

owners association?

N

m Yes [ No
Zip Country Zip Country 8. This corporation owes or has paia‘the current year Intangible
E] ;l EI Pessonal Property Tax due June 30. [ Yes Y] Mo [J
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent v
81| Name
GONSER- WILLIAM B B2| Strest Addrass (P.0Q. Box Number is Not Acceplabla)
800 N.E. 12 AVE
204 83
HALLANDALE FL 33009 i iy

FL ’asl Zip Code

SIGNATURE

agont. 1 am familiar with, and aceep! the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provislons of Seclions 617.0502 and 617,1508, Flaride Statutes, the above-namad corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatwe. typed of printed name of ragisiarsd agont and title if applicatle

{NOTE: Registerad Ageni signalure required when reinstating}

DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 E
TIE T J oeiEve TATILE CJChangs ] Addition |2
NAME HAMMOND, SANDRA 12 NAME §
sTReet Aboeess | 900 NE 12TH AVE 1.3 STREET ADDRESS 2
CITY-ST- 79 HALLANDALE, FL 00000 A LITY- ST-21P o
TE D T DELETE 21TLE T change LT Addition | O
NAME FUMINIO, FRED 22 NAME
streer apoeess | 900 N.E. 12 AVE 23 STREET ADDRESS
Y- ST-29 HALLANDALE, FL 00000 2 4 CATY-ST-2IP )

LE SD [ DELETE 31MLE F Change ] Addilion
NAME MACAYA, SLYVIA 32 HAME

streer aporess | 900 NE 12TH AVE 3.3 5TREET ADDRESS

CTY-51-29 HALLANDALE, FL 00000 34.ITY-ST-219

LE PD T pEcere 41TIME [T] Change ] Addition
NAME CONSER, WILLIAM B. 4.2 NAME

swreet anoress | 900 NE 12TH AVE 43 STREEY ADDRESS

Cmy-81-21p HALLANDALE, FL 00000 440my-§1-2P

TME vPD L] DELETE 51TITLE [T change L Addition
MAME JANKOWSHK), STEVE 52 NAME

seeeT aboeess | 900 NE 12TH AVE 54 STREEY ADDRESS

CTY-S1-29 HALLANDALE, FL 00000 54 CITY-ST-2P

LE [T oEtete 61TNLE LI change [ Addition
NAME 6.2 NAME

STREEN ADDRESS 5.3 STREET ADDRESS

CTy-51- 29 6A CITY-ST-2IP

SIGNATURE:

officer or director of the cofporation,
Block 12 or Block 13 if changed,

Wy

I hereby certify that the informalion supplisd with this filing doas not qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplpmental annual réport is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an

o receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an pttachment with an address.

\




