FILE NOW: FILING FEE IS $61.25 FILED
ngsgggﬁgN 4 1 ;- ‘ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 soolary of St Secretary of State

DIVISION OF CORPORATHONS

DOCUMENT # 740499 (9)

1. Corporation Name

MARTINIQUE VILLAGE fl ASSOCIATION, INC.

1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS
COGONUT CREEK FL 33066 COCONUT CREEK FL 33066-1485
us us
3. Date Incorporatad or Qualified | 3a. Date of Last Report
10/24/1977 0372371998
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;I 26 59'1 7?5975 _No1 Applicable
Suita. Apt. #, efc. Suite, Apt. #, elc. ) 58-75 Additional
22 ;] &. Certificate of Status Desired 0 Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Bs
;::I ;;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Cournitry 8. This corporation has lability for intangible tax under s, 189.032,
24] [25] 20 30] Florida Statules Oves [INo
9, Neme and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
B1} Name
RAVO, PATT. 82| Streol Address (P.O. Box Number 15 Not Acceptable)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL,INC. 8
COCONUT CREEK FL 33066 [ Gy FL %[ o=

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Siaiutes, the above-named corporation submits this statement for the purpose of changing ite reglistersd
office or registerad agent, or both, in the $tate of Florida. Such change was authofized by the corporation's board of directors, | hereby accept the appointment as registersd
agent | am familar wath, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Slgratuee, Iyped & printed name of ragictered agant and ttle 4 applicable. {NOTE- Ragistered Agert signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TIE T [T DecETE 13 TLE [T Crange [T Addition | &5

HAME MILLER, NAOMI 1.2 NAME ’ B

stct anovess | 4801 FA MARTINIQUE WAY 13 STEETADDRESS %

CITY-51-2IP COCONUT CREEX FL 14EY-ST- 1P

TITLE PD L] OELETE 21 TITLE L Change L] Addition |©

NAME HOPKINS, FRANK 22 NAME

streeraconess | 4801 MARTINIQUE PLACE APT C-2 23 STREET ADDRESS

CHY-T-21F COCONUT CREEK FL 2.4 CITY-ST-2P

THILE SD [T DELETE 3.1 TTLE T Change [T Acdition

Have KATZ, SHIRLEY 32He

steeraovhess | 4801 H1 MARTINIQUE WAY l 2.3 STREET ADDRESS

CiTY-5T-2iP COCONUT CREEK FL 34, CITY-5T- 2P

HILE VPD IBEOEETE 41 TITLE L Changs L] Addition

HAME MEHR, ELIZABETH 4.2NAME

seacet anoress | 4801 MARTINIQUE PLACE APT E- 43 STREET ADDRESS

CITY- ST 29 COCONUT CREEK FL A4TITY-ST-2P

TILE L oeLETE 1 TILE T T Grange 1] Aadition

HAME 5.2 NAME

STREE[ ADDRESS 5.3 STREET ADORESS

LUy -S1-2IP 54 CITY-8T-2IP

TLE LI OELETE 61 TITLE L] Changs L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY ST 7P 64 CIY-ST-2P

14. | do hereny certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he

SIGNATURE: Fron k:%%p;}%w $ '@“M Lﬂ'?:%m gé’g/?7

information indicated on this annual report or sugmemenlal annuat reporl is true and acourate and that my signature shall have the same legal offect as if made under path; that
| am an officer or direcior of the corporation of the receiver or trustee empowared 10 execute this report as required by Chepter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. '

ED QR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Daylime Prone # 0028522



