* FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPARTWENT OF STATE Apr 21 1998 8:00am
ANNUAL REPORT

1998 Dlwsng:c (r;mg;::c?::norqs S GCI‘etaI'y Of State
POCUMENT # 74458 (2)

Corporation Name

(\]:ICT ORIA VILLAGE "0" CONDOMINIUM ASSOCIATION, IN

OO AR

Principal Place ol Business Mailing Address
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS 3. Date Incor, i
B porated or Qualified
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
Us 10/13/1876
4. FEI Number Applied For
59-1858 180 Not Applicable
4. Principal Place of Busines: 28. Mailing Address
new uamness e B. Certifivate of Status Desired L] $8.75 Additional
?ﬂ 26 Fae Required
Suite, Apt #. etc. Suite, Apt. ¥, etc. 6. Elsction Campalgn Financing $5.00 May Be
[22] a7 Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23 23] Clves wo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2;] ;I _ﬁl Personal Property Tax due June 30C. Oves [Oio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
HAVO. PAT T. 82| Street Address (P.O. Box Number is Not Acceptable)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL,INC. 83
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered

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 accap! the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE Signature. typed or printed name of tagistared agent and tile 1 apolicable {NOTE: Registerod Agent signalura requirsd when reinstating) DATE

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

TiTLE sD [} DELETE 11TNE Cdchange L[] Addition
NAME JAFFE, ROSE 12 NAME

streer aponess | 2803 F-1 VICTORIA WAY 1.3 STREET ADDRESS

7Y 5T-2P COCONUT CREEK, FL O 14 CAY-51-2P

TIMLE TD |m G ZHLE [Jchange [T Addition
NAME SOMER, DOROTHY 2.2 RAME

seeT aporess | 2803 G-3 VICTORIA WAY 2.3 STREET ADDRESS

GINY-ST-ZIP COCONUT CREEK, FL O 2.400TY-S1-2P

TILE WD 7 DELETE A1TIME OJ<Thange [T Addition
NAME COTZIN, SAM 3.2 NAME

sweeer aoohess | 2603 D1 VICTORIA WAY 33 STREET ADDRESS

CiTy-51- 29 COCONUT CREEK, FL O 34, CATY-ST-2P

TITLE PD Bg oELETE AATIE P/ b [ change B Addition
e ZANK, NOM: 4.2MME Toliet Ephvarm

smeer aooress | 2803 VICTORIA WAY APT M-1 43STREETADDRESS | 2 %0 B V:‘a‘g ria Woy }\'P t, &-¥

GITY-$T-7IP COCONUT CREEK, FL 0 44 CITY-5T- 2P Coconvt Creck, FZ./-?W -

TITLE D [J beELETE 5.1 TILE - [T Change LT Additian
HAME SPAIZER, 1ZOLD 5.2 HAME

seeet aporess | 2803 H-1 VICTORIA WAY 5.3 STREET ADDRESS

CITY-ST-2P COCONUT CREEK FL 54 CITY-ST-21P

miE 7 DELETE 61TITLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CIY-ST-2P 64 LITY-ST-2IP

14. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empoweread to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

' B P
N |

! o ‘
SIGNATURE: , o , BRI
o, TP FETT T T T T Y i ra R ———— M —————— Fo—— e Fore o &

CR2EG37 (10/97)




