2000 UNIFORM Bi}Sl\NESS REPORT (UBR)

FILED

DOCUMENT # 740499 N

1. Entity Name

MARTINIQUE VILLAGE |ll ASSOCIATION, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90009 001 *2,695.00

Principal Place of Business Mailing Address
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-1485 .
us us
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59'1 775975 Not Applicable
Zip Country Zip Country " : $8.75 aaditional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAVO, PAT T.
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL,INC.

Narme

Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33066 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPTD ™ Delete TITLE T/ O] change B Addition
e HENRY, CADE e Tohn Railey
STREET ADDRESS | 4801 FA MARTINIQUE WAY STREETAODRESS | 450/ Manr Fuiyoe Wey, Af t.A-2
CITY-ST-2IP COCONUT CREEK FL CITY-5T-2IP Cocond -{- C,.e,,k FZ 330&¢
TIMLE PD B Delete e /b [J Change [ Addition
NAME HOPKINS, FRANK NAME Lawrence Sec L warfz
STREET ADORESS | 4801 MARTINIQUE PLACE APT C-2 STREETADDRESS | #4866/ Ma - f-.‘.u‘f oz Lda/, /9,0"'- -2
orvst-2f | COCONUT CREEK FL v-s1-22 | Coconot (reek , FL 33066
TALE SD 7 Delete TITLE i [ Change  [J Addition
NAME KATZ, SHIRLEY NAME
STREET ADDRESS | 4801 H1 MARTINIQUE WAY STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-ZP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21 CITY-ST-ZP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prArustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachmen

SIGNATURE:

.24

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

an addresy, with all gther like empowered.
,@m@MwﬁWe@@a Shwor tz 2fasfoo (s54)575- 2600

I Date Daytima Phone #

CR2E037 (9/99)



