2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744587

1. Entity Name

MARTINIQUE VILLAGE 1l "C" CONDOMINIUM ASSOCIATIO

N, INC.

Principal Place of Business

1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066
us

Mailing Address

1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Mar 29, 2002 8:00 am s
Secretary of State

03-29-2002 90364 001 *2,695.00

TR T

BO NOT WRITE IN THIS SPACE

N J

City & State City & State 4. FEI Number Applied For
59-1836437 Not Applicable
i 1 i ntr i
o Country Zie Couniry 5. Certificate of Status Desied ~ []  D8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.O. Box Number is Not Acceptable)
RAVO, PAT T
1310 AVENUE QF THE STARS
% WYNMOOR COMMUNITY COUNCIL, INC. = e
i i
COCCNUT CREEK FL 33086 Y FL | "
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturae, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 135/ P .
TILE vD O pelete TITLE o) [ Change Addition | &
NAVE WILKENS, WILLIAM NAME JAFFRE , E - ‘.AS 23
STREET ACDRESS | 4402 MAH"NIQUE COURT APT G4 STREET ADDRESS L\,l.‘. O 2_ H B R.T" M1 O & K - L‘- 'é‘ '
CITY-ST-2IP COCONUT CREEK FL CImY-ST-2IP CO('L"‘! N UT—- QR & K F [ i ﬁ
THLE SD 3 Delete TITLE (3 change ] Additicn | (G
HANE WEISSMAN, SYLVIA T

STREET ADDRESS | 4402 MARTINIGUE COURT APT L-4 STREET ACDRESS

CITY-ST-2IP COCONUT CREEK FL 33066 CITY-ST-2IP

THLE DT O oelete TITLE O change [ Adaition
NAME GREENSPAN, DAVID NAME

STREET ADDRESS | 4402 D3 MARTINIQUE CT STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP

THLE PD [ Delete TITLE {J Change  [J Addition

HAVE NOVAK, MIMI HAME

STREET ADDRESS | 4402 MARTINIQUE CT, APT A4 STREET ADDRESS

CITY-ST-2IF COCONUT CREEK FL CITY-ST-2IP

THLE D [ Delete 1I1LE O change [ Addition

N FREY, ADELINE NAME

STREET ADDRESS | 4402 MARTINIQUE CT, APT E-1 STREET ADDRESS

CiTY-ST-2IP COCOMEEKM CITY-8T-2IP

THLE O pelete TITLE ) Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

SWIETRE TREVEAED

//)/5 @2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phono #



