FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 74458 (8)

1. Corparalion Name

VICTORIA VILLAGE "F* CONDOMINIUM ASSOCIATION, IN

Sandrva B. Mortham

FLORIDA DEFARTMENT OF STATE M ay 1 9 1 99 7 8 O O am
WSO OF COMPORATIONS Secretary of State

: WA

Principal Place of Business Mailing Address
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066 GOCONUT CREEK FL 33066-1485
us Us S
3. Date incog»oraled or Qualified | 3a. Date of Last gﬂsgort
10/13/1978 03/22/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 26 59-1814340 Not Applicable
Suite, Apt. #, Blc. Sulle, Apt. #, etc. ] $B,75 Additional
. ;l 6. Certificate of Status Desired ] Foe Roquired
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Ba
?3] z—a] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. Thie porporation hag liability for intangible tax under s, 199.032,
[24] 2] 2] 50 Florida Statutes TIves OOnNo
§. Name anc Addreas of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
RAVO, PATT. 82| Strest Address (P.0. Box Number is Not Accepiabie)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL, INC. 8
COCONUT CREEK FL 33066 at T L [

office or registerad agent, of bolh, in the S$tale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept t

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternant for the purﬂgse of changing its registerad

appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE .

Signature, typed ar prntad name of ragistered agent and title If applicanle {NOTE: Rapistered Agent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE VT [T oELeTe VITALE L] Change L] Addition g
NAME SCHWADRON, MORRIS 1.2 NAME @
smeet aoniess | 2001 A3 VICTORIA CIRCLE 1.3 STREET ADDRESS
CiTY-S1-2P COCONUT CREEK, FL 00000 14LITY- 5T-71P ﬁ
LE SD T oELETE 217 [OTrange [ Addition |
NAME KUGEL, RITA 22 NAME
swerraponiss | 2001 E1 VICTORIA CIRCLE . 2 3 STREET ADDRESS
CiTY-§1. 2P COCONUT CREEK, FL 00000 2 4 CAY-ST-2IP
e D L] DELETE 81THLE [ Change [ Addition
NAME NIEMY, SELMA 3.2 NAME
streeranoress | 2001 F4 VICTORIA CIRCLE | 3.3STREET ADDRESS
CiTY-ST- 2P COCONUT CREEK FL 34, CITY-57-21p
I PD [T ofLETE LATITLE [JChange [J Addition
HAME BORNE, ARTHUR A 4. 2NAME
staeeraooness | 2001 L3 VICTORIA CIRCLE 43 STREET ADDAESS
OITY- 1.2 COCONUT CREEK, FL 00000 44 CITY-ST-2P
e D L] DELETE S1TTLE [Tchange LT Addition
NAME BADEN, WILLIAM 5.2 NAME
staeer aponess | 2801 L1 VICTORIA CIRCLE 6.3 STREET ADDRESS
CITY-5T-2P COCONUT CREEX FL 54 CITY-51-2IP
TE T T DELETE 6ITITLE [Jchange 1] Addilion
HAME 6:2 NAME
STHEET AODRESS 5.3 STREET ADDAESS
CTY-§1-7IF B4 LITY-ST-2F

infarmation indicated on this annua! reporl or supptemental annual re|
I am an officer or director of the corporation or the receiver or trustae ampowered 10 exg

al

g this report as rgquingg

i by Chapter 617, Florida Stat

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

sanature: /ATt AL BN

14. | dp hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florlda Statutes. | further certify that the
poﬂ is true and accurate and that my signature shali have the same |agal effect as if made under oath; that

utes; and that my namsa

T



