FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sactatary of State
1997 DIVISION OF CORPORATIONS

POCUMENT # 734393 (2)

WYNMOOR NASSAU VILLAGE ASSOCIATION, INC.

Principal Place of Business

131¢ AVENUE OF THE STARS
COCOMUT CREEK FL 33066

Mailing Address

1310 AVENUE OF THE STARS
COCONUT CREEK FL 330661485

FILED
May 19 1997 8:00am
Secretary of State

A MW O

3a. Date of Last Repont

3. Date Incorperated or Qualified
112011075

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59'1655 157 _h_riot Applicable
Suile, Apt. #. elc Suite. Apt. ¥, 8, N $8.75 Additionsl
" ;’«l 6. Cenificate of Swatus Desired O Fee Regulred
Cily & Stalg City & State 6. Etection Campaign Financing $5.00 mayBs
El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [Yes [ No

9. Name and Address of Current Registered Agant

10, Name and Addresa of New Reglstered Agent

B s
24] 2s] 0] [30]
—

Street Address (P.0. Box Number Is Nol Acceptable)

81| Name
RAVO, PAT T. 82
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL,INGC. LS
COCONUT CREEK FL 33068 R

Zip Code

FL ™

agent. | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _____.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the sbove-named corporation submits this statement for the pur,
office of registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporalion’s board of diregtors. | hereby accepl the appointment as reg

& of changing its replstergd
stere

Slgnah:EETr—r;;dF&-bnnmd name of reg«sterad agenl ang titie i apphcable

{NOTE: Regislerad Agart signature required when reinstating)

DATE

72, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 7]
TITLE DT [ beLene 1UTILE [ Jchange T Addition g
NAME ACHTER, SARINA 1.2 HAME
srece1aporess | 2613 B2 NASSAU BEND 1.3 STREET ADDRESS %
OIrY-S1- 26 COCONUT CREEK, FL 00000 14 CITY. T-2P
e DS LT DeLere 21 TIHLE ) Change L. Addition 1O
RAVE MROZ, IRENE 22 NAME
streer anoness | 2709 D-2 NASSAU BEND 2 STREET ADDRESS
CTr-ST-2P COCONUT CREEK, FL 00000 2.40ITY-S1-2p
T oV O DELETE 31TME [ Ohange ] Addition
NAME PERRILLO, CHARLES 32 NAME
steer aooress | 2612 A-2 NASSAU BEND 3.3 STAEET ADDRESS
CITY-5T-2P COCONUT CREEK, FL 00000 34, GITY-T. 2P ‘
TTLE D T DELETE 417ME L) Change (] Addition
NAME HARRISON, MARVIN 42 WAME
sireeraoneess | 2702 H-1 NASSAU BEND 4.3 STREET ADDRESS
CITY-5T-2P COCONUT CREEK, FL 00000 AACITY-5T1-2P

i DP [ oerere STTIMLE T change L] Addition
NAME BARMAK, PAULINE 52 NAME
siweer sooress | 2812 B-1 NASSAU BEND 5.3 STREET ADDRESS
G- 572 COCONUT CREEK, FL 00000 5.4 CITY-§T- 2P
TILE L] pecere 81 TIME [F Change [ Addition
NAME 6.2 KAME
STHEET ADORESS 6.3 STREET ADDRESS
CiTY-S1 2 6.4 GIFY-5T-2P

chmeant with an a

ass.

14. | do hereby certify that the informalion supplied with this fiing does nof qualify for the exemplion stated in Saction 118.07(3)(l), Fiorida Stalutes. | further certify that the
information indicated on this annual report or supptemental annual report is true and acourate and that my signature shalf have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowered 10 exegcH
appears 0 Block 12 or 815?13 it changed, or on an

SIGNATURE: _ /AU IER MMJM ;

SIGNATURE AND TYPED OR PRINTED NAME OF BXINING GFFICER OR DIAECTOR

g this report as required by Chapter 617, Florida

atutes; and that my name




