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

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 737256

1. Corporation Name

NASSAU VILLAGE WEST Il ASSOCIATION, INC.

(4)

Principal Place of Business Maiting Address

1001 WYNMOOR CIR.
COCONUT CREEK FL 3306€

1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066

N ER BT

N

&

Us 3. Date Incorparated or Qualified 3a. Date of Last Report
11/15/1976 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] el 59-1708041 Not Appicali
ite, Apl. #, etc. e, . H, . .
SU”E pl e Sute Ap[ et 5. Ceﬁif\cale Of STH{[IS DeSired D $B.75 Additional

Fee Required

City & State City & State

3

6. Flection Campaign Financing

O $5.00 May Ba
Added to Fees

231 2;[ Trust Fund Contribution
ip Country i Country 8. This corparatian has liability for infangible tax under s. 199.032
rzﬂ Z’;} 29 El Florida Statutes ﬁ'a Yes [ No
8. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| Name

RAVO. PATT. 82| Stect Adchens (PO, Box Number is Not Acceptabic)

1310 AVENUE OF THE STARS

% WYNMOOR COMMUNITY COUNCIL,INC. 83

COCONUT CREEK FL 33066 84] Ciy - FL 85| Zip Code

familiar with, and accept the obiigations ol. Section 617.0603, Fiarida Statutes

SIGNATURE _

11, Pursuant 1o the provisions of Sectons 617 0502 and 617 1508, Florida Statutes, the above-narmed carporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State ol Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

Sigrarre, typed o pin it rarie o regrstired agay arc W il akab: INOE Flagiste i AQunit s gt e i e e astal g DATE
12. OFFIGEAS AND DIRECTORS 13. AOONTTIONS CHANGE S 10 OF FIGE RS AND DIREGTORS N 12
WL VP | CJDELETE 11 DILE vP/ D ' D¢ Thange [ Addition
NME WEINBERG, GERTRUDE 12 NAME
STREET ADDRESS 2603 H-1 NASSAU BEND 1 3STREET AZORFSS
CrY-S1 2P COCONUT CREEK FL VACHY-SIzP
TIlLE P [JDELETE 21TITLE P/ b Bl Chang: [ Additon
NAME JARMON, JOE 22 HAME
sieer anoress | 2601 B1 NASSAU BEND 23 STREFI ADDRESS
LY S1-29 COCONUT CREEK FL 2 4CTY-S1-2P
TILE T [CIDELETE JTTILE T/ D Change ] Aoditon
NAME SCOTN, JACK 32 NAME
street anpafss | 2609 B-2 NASSAU BEND 33 STREET ADDRESS
LUY-S1.2P COCONUT CREEK FL 34 CIy-S1.210 .
TILE D CIDELETE 41TITE s/ D B change  [J Additon
NAME LACOB, CARL 4 7 Namie
street anoress | 2604 B-2 NASSAU BEND 43 SIREET AZDRESS
Cry-gi-2p COCONUT CREEK FL _J aacny-sT-2p o .
TILE D [CJoeLEre 51 TIT.£ [Cchange  [] Additon
HAME TURETZKIN, MITCHELL 57 NAME
sweer aporess | 2606 B-2 NASSAU BEND 53 SIKEE] ALDRESS
CY-8T-2°P COCONUT CREEK FL S4CITY-§1-2P —
TLE [ JOELETE 61TILE [CJChange [ Addition
HAME 62 NAME
SIREET ADDRESS £ 3 STREFT ADGRESS
CoY-ST-TF 64 CIY-51-2IP

Clor of the corporaty
\| changed, or on afkatlachment with an address.

2eplo Wity

oath; that | am an officer or di
appears in Block 12 or Bloc k

SIGNATURE:

S

J:)‘.'_A(' ' 1\

" f
AND’T PED OR PRIN NAME OF SIé{ING OFFICER OR DIRECTOR

14, | do hereby certify that the information suppled with this filing is volunlanily furnished and does not gualdy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual reporl is true and accurate and tha! my signature shall have the same lega! effect as if made under
1 or the recelver or trustee empowered to execute this repart as requred by Chapter 617, Florida Statutes; and that my name

(3e%) %5 - 2547

Caylne Phanwe §

J(m Yarg .

/2%(

CR2E037 (12/95)




