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* FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 /999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 744580

(2)

\éICTORIA VILLAGE "0 CONDOMINIUM ASSOCIATION, IN

Pringipal Place of Business

130 AVENUE OF THE STARS

Mailing Address

1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90038 001 *2,695.00

- 5]

574844 - 90038 - 35

R

AR

3. Date incorporated or Quaified

COCONUT CREEX FL 32066 10/13/1978
us 4. FE( Number Applied For
59-1 858 180 Not Applicable

2. Puncipal Place of Busingss
21

Mailing Address

3] g

$. Centficate of Stawus Desired

0 $8.75 Additianal
Fee Required

i Suie, Apt #. elc.

Suite, Apt. #, elc.

5

6. Elecuon Campaign Financing
Trust Fund Conteibution

§5.00 May Be
Added to Fees

22
i Ciy & Stare City & State 7. s this nonprolit corparapon a homeowners association?
rz;l a ves []No
i Zwo Country Country 8. This corparation owes or has paid the current year Intangible
—Zzl 25 ﬂ -3—o—| Personal Propeny Tax cue June 30. D Yes D No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HAVO' PAT T. 82| Street Address (P.O. Box Number 15 Not Accepiable)

1310 AVENUE OF THE STARS

% WYNMOOR COMMUNITY COUNCILINC. 8

COCONUT CREEX FL 33066 Ty o e

13- Pursuant o the provisions of Sectons 617.0502 and 637.1508. Florid
office or registered agent, or bath, in the State of Florida. Such chang
agent. | am tamiliar with, and accept the cbligations of, Section 617.0503. Florida Statutes.

a Slatutes. the above-named corporalion submils this staternent for the purpose of changing its registered
e was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signanse. lyDed or printed name of ragistersd AJEN And L 4 appiicanie. (NOTE: Aagsiarad Agent signature reQuwed whish [ensiating) TATE
iz OFFICERS AND DIRECTORS 13 ADOTTIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
L SD BREEGH 1L TTLE [T Crange (] 4adwan
NAME "| JAFFE, ROSE 12 NAME
ezt apokess | 2803 F-1 VICTORIA WAY 1.3 STREET ADCRESS
CITy-S1. 777 COCONUT CREEK, FL 0 14CITY-ST-2IF
TME ) ] DELETE 21 TITLE L1 Crange [ Aodition
NAME - | SOMER, DOROTHY 22 NAME
smeeTanoress | 2803 G-3 VICTORIA WAY 23 STREET ADDRESS
GITY- S1- 7P COCONUT CREEK, FL O 2.4GTY-ST-21P
TTLE VPD [T oecete 11 TME {3 Crange L] Acdivon
NAME COTZIN, SAM 2.2 NAME
smeeraocress | 2803 D1 VICTORIA WAY 33 STREET ADDRESS
CTY- ST 2P COCONUT CREEK, FL 0 34, CITY-ST- 2P
TinLE FD B DeLETE 41 TIRE P/ b [Jchange X Adaition
RAME ZANK, NOMI 4 2NAME Toliet £, A vatm
smeevanoness [ 2803 VICTORIA WAY APT M1 AISTREETADDRESS | 240 3 Vi £ tle Loy, hpt &-¥
LT -T2 COCONUT CREEK, FL O 4GV 8- 2P Cocenot Lreek FL T3E
TITLE D ‘[T DeLETE 51T . 7 (T Change [T aadition
NAME SPAIZER, 1ZOLD 5.2 HAME
saeet aovness | 2803 H-1 VICTORIA WAY 5.3 STREET ADDRESS
CATY-ST- 27 COCONUT CREEK FL 3.4 CTY-ST-2F
ToLe [T DELETE 6.1 TITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREES ADDRESS
LY. ST- 2P 64 CITY-51-2IP

inqicaled on this a
officer or girector of
Block 12 or Block 1

LR YL T N

chang;

+

4. I nereby certity that the mnformation supphed wilh this liing goes not qually for the exemption stated n Section 119.07(3)(i}, Fiorida Statutes. | turther certify that the nformation
al report of supplemeantal anagal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e corporation or the receiver or trustee empowered to exegute this report as required by Chapter §17. Florida Statutes; and thal My name appears m

, Of On chi t wigh an address.
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