.7 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI;J: ii:ﬁ.:.r:ir:h(:r; STATE Apr 2 1 1 99 8 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

POCUMENT # 74458 (0)

Corporation Name

\éICTOHIA VILLAGE "E" CONDOMINIUM ASSOCIATION, IN

O

Principal Place of Business Maiting Address
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS 3. Date Incorporated or Qualified
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 78
us us 4. FEI Number Applied For
_ 591814345 Not Appiicabe
2. Principal Place of Businoss 28, Mailing Add ;
pa ok 1ing Address 5. Certificate of Status Desired O $8.75 Aadttional
-2TI % Feo Required
Suite, Apt. ¥, etc. Suite, Apt. #, stc 8. Election Campalign Financing $5.00 May B
22 ;;I Trust Fund Contribution O Added to Fees
City 8 State City & State 7. Is this nonprofit corporation a homeowners association?
;5] K] Oves [ONe
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;I m ;;] m Personal Property Tax due June 30, 1 ves [:l No
9. Name and Address of Current Registersd Agent 30. Name and Address of New Reglsterad Agent
81| Name
RAVO. PAT T. 82| Streat Address (P.0. Box Number s Not Acceptable)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL, INC. 83
COCONUT CFEEK F.. 33068 84| City FL Iesl Zip Code
Y. Pursuant to the provisions of Sections 617 0502 end 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office of registered agent. or brolh, in the Stale of Floricia. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as ragistered
agent. | am familiar with. and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed o priniad name of registered agent and iitle If applicable (NCITE: Regisiered Ageni signalure required when reinstating) DATE

12 CFFICERS AND DIRECTORS 13, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oeLere TITILE [ Change [ Addition
NAME RESMNICK, STAN 12 NAME

streer aponsss | 2002 H3 VICTORIA CLE 1.3 STREET ADORESS

oy-51- e COCONUT CREEK FL 14 CITY- ST-21P

e [) [J DECETE 21TLE U Change [ Addition
WAME SCHUHMANN, LISL 2.2 NAME

streer aooress | 2902 KI VICTORIA CLE | 23 swheer aoress

CITY-ST. 2P COCONUT CREEK FL 2 ACITY- §T- ZIP

TITLE D [T beLETe 31TLE [ Change L] Addition
NAME LOMBARDO TED 32 NAME

staeer aporess | 2002 B4 VICTORIA CRCL. 33 STREET ADDRESS

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

HILE vD [J DECETE 41 TILE [J change [T Addition
NAME ASH, BETTY 4. 2HAME

sweeTanoress | 2902 34 VICTORIA CLE 4.3 STREET ADDRESS

CITY-5T-210 COCONUT CREEK FL 4AGITY-ST-2P

Tme ) B DELETE 51 TITLE 77D [T Change DR Addilion
NAME BACKER, PAUL 52 NAME Lecn Romaner

steer aooness | 2802 M3 VICTORIA CLE s3sEETAODAESS | 2402 Vicetorto Citele, ﬂp t.

CITY-S7-2P COCONUT CREEK FL sacrv-si-zp | CLoceppt Lyreek, FL 33 0%6

TIME T DELETE 6.1 TITLE 4 Change L Addition
HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-21P 64 CITY- 1. 2P

14, ) hergby certify that the information suplplled with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n 1his annual report of supplemantal annual repon is rue and accurate and that my signature shall have the same legal effect as It made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustée empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with ai dross.

SIGNATURE: £ P

- T 2 Arar F e e —————.

CR2E037 (10/97)




