NONPROFIT
CORPORATION
ANNUAL REPORT

1998

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 740499

MARTINIQUE VILLAGE 11l ASSOCIATION. INC.

(9)

Principal Place o! Busingss

1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066

Malling Address

1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066

FILED

Apr 21 1998 8:00am
Secretary of State

OB A

3.

Date Incorporated or Qualified

251

77
” v 4. FEI Numbar Appiod For
59'1775975 Not Applicatie
2. Principal Place of Business 2. Mailing Address 5. Corlfioato of Stetus Decro - $8.75 Acdnion!

Fes Required

Suite, Apl #, eic,
1]

Sulte, Apt. #, elc,

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

2] [8] 18] [2]

City & Stae City & State 7. Is this nonprofit corporation a homeowners association?
28 Oves Clwo
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 _2;1 ;] Personal Property Tax due June 30. Yes []no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mvon PAT T. 82| Street Address (P.O. Box Number is Not Acceptable)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCILINC. 83
COCONUT CREEK FL 33068 b4 City FL |55| Zip Code

SIGNATURE

3, Florida Statutes.,

+ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

Signalure, typad or printed name of tegitierad agenl &nd tile H spplicabla

{NOTE Registered Agent signature raquired when reinsteting)

DATE

indicatad on this annual repart or supplemental annual report Is true and aceurate and tl
officer or direcior of the corporation or the receiver or trustee empowarad to execute this repon as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 i cha;)g;'d. or (n n attaghmeaniwith an ddrass.
~ . g LS D :
SIGNATURE: e " b S

" .
HONATUAE AND TYPED OR PRINTED NAME OF IGMING OFEICER O DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

L T BTG 11TILE DO change [ Addition
HAME MILLER, NAOMI 1.2 NAME

streeraponess | 4801 FA MARTINIQUE WAY 1.3 STREET ADORESS

CiTY-S1-2IP COCONUT CREEK FL 1407 . ST- 2P

TME PD T OELETE 21TITLE TTchange [ Addition
HAME HOPKINS, FRANK 22 NAME

staeer apphess | 4801 MARTINIQUE PLACE APT G-2 23 STREET ADDRESS

CITY-S1-21P COCONUT CREEK FL 2.4 ITY-5T-2P

MLE SD L] DELETE SATITLE [J change  T.J Addition
HAME KATZ, SHIRLEY 32 NAME

staeer aconess | 4801 H1 MARTINIQUE WAY 38 STREET ADORESS

CIy-S1- 2P COCONUT CREEK FL 34. CITY-ST-2IP

TIME L] oeLete 41TITLE “[Ochange [ Addilion
NAME A 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§1- 2P LA LITY-51- 2P

e LT oreere 51 THLE “[IcChange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oIy -§1- 2P 5.4 CITY - ST-21P

TINE [J OEtETE 61 TILE [ Change ] Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 1P 6.4 CITY - 51-21P
T4, | hereby certity thal 1he Information supplied with this filing does not qualify for t

ha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the sama laga! effect as if made under oath; that | am an

CRZE037 (10/97)



