T

FILE NOW: FLING FEE 1S $61.25 FILED
NONPROFIT ' FLORI:):"[‘)’Ii:A:.T:IiNr:th STATE Apl. 2 1 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

POCUMENT # 737494 (5)

Corporation Name

MARTINIQUE | CONDOMINIUM ASSOCIATION, INC.

N0 A

Principal Place of Business Mailing Address
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS 3. Date Incorparated or Qualified
GOCONUT CREEX FL 33066 COCONUT CREEK FL 33066 1976
Us us |
- FEI Number Applied For
59-1708042 Not Applicable
2. Principa! Place of Business 28. Mailing Add
P us ng ross 6. Certificate of Status Desired (] $8.75 addttional
21 ;I Fee Required
Suita, Apl ¥, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
l—é-] ;] Trust Fund Contribution Added tc Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Pz;] ;ﬂ COves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;l m 30 Personal Property Tax due June 30. Ovwes [CnNo
9. Name and Address of Curreni Registered Ageni 10. Name and Addross of New Registered Agent
81| Narne
mvo- PATT. B2| Street Addrass (P.O. Box Number is Not Acceplable)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL, INC. 53
COCONUT CREEK FL. 33088 84| Ciy FL Ias Zip Code
T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars, | hereby accept the appointment as registered
agent. [ am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature. typed or prinled name of registered agent and fitle it apphicable {NQOTE: Regisierad Apeni signature required when reinstating DATE

12, OFFICERS AND DIREGTORS 15 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE (1]} TJ DELETE LINTLE [T Change™ ] Addition
NAME WEISS, GERTRUDE 1.2 NAME

streer anoness | 4502 MARTINIQUE WAY APT E-4 1.3 STREET ADDRESS

CRY-ST-2IP COCONUT CREEK FL 14 CITY-ST-2IP

TITLE P [T pELETE 21TIE [T Change [ Aadition
WAME SALZER, FANNIE 22 NAME

stheer aponess | 4802 F-1 MARTINIQUE WAY 2.3 STREET ADDRESS

CY-ST-2IP COCONUT CREEK, FL 00000 2.4 CIV-ST-21P

e S T DeETe ! ITIE T T Change LT Addiion
HAME WEISSMAN, CARL 32 NAME

sreer aooagss | 4502 D-4 MARTINIQUE WAY 33 STREET ADORESS

CITY-ST- 26 COCONUT CREEK FL 34.CITY-ST-2P

e i) [T oEvETE PREII I change ] Addition
HAWE KLEIN, JACOB 4 2NAME

staect appess | 4502 MARTINIQUE WAY APT G-1 43 STREET ADDRESS

Y- §1- 2P COCONUT CREEK, FL 0 44 CITY-ST-2P

TLE D T oELETE STITLE Tl change [T Addition
WA LINTEN, SHIRLEY 52 NAME

smeeTaporess | 4602 MARTINIQUE WAY,APT E-2 53 STREET ADDRESS

CiTY-§1-IP COCONUT CREEK FL 5.4 CTY-57- 2P

TME T DELETE 6.1 TLE [T cnange L] Addition
AME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP BA CITY - §T-2P

14. | hereby canifg that the information supplied with this filing does not qualify for tha exemﬁtion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signaturg shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or rustee empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaogod, or en an aﬂac’xme wdithﬁn dd

anfprie

SIGNATURE: «——~ - > G59) § 7% 2600

CR2E037 (10/97)



