FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 19 1997 8:00am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of Stale Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # 744590 (1)

. Corporation Name

MARTINIQUE VILLAGE Il "F* CONDOMINIUM ASSOCGIATIO

N \ AR RO AR

Principal Place of Business Malling Address
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066 COCONUT OREEK FL 33066-1485
us us 3, Date incor, é:orated or Qualified | 3A. Date of Last gnsgort
10/13/ 03/22/1
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 l 26' 59'1837600 Not Applicable
Suite, Apl. #. elC. Suite, Apt. #, st ) $£8.75 Additional
pos ?"] B, Cerlificate of Status Desired O Fee Roguired
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
;5' ;] Trust Fund Contribution 0l Added to Fees
Zip Country 2ip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
2] 26 2] 30 Fiorida Statutes [Jves [Iho
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Nama
RAVO, PAT T. B3| Siroet Addrass {F.O. Box Number s Nol Acceplabla)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL, INC. 63

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-nemed corporation submits this statement for the purﬁgss  of changing its registered
ofiice or registered agenl, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slg atare, lyped or panled name of ragisiered agent and fitie f Bpplicable. (NOTE: Rapieteratt Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VED [ BECETE 1ITIE Tl Change  TF Addition
NAME KUSHIN, DAVID 12 NAME
staeer aooress | 4301 MARTINIQUE CIRCLE APT B-3 1. STREET ADDRESS
CITY-81. 2 COCONUT CREEK, FL 00000 1A GITY-ST-2F
TIE ) LT oeLete 21T PD @ BT Changs T Addtion
NAME SOLLINGER, LENORE 22 NAME
siacer anoress | 4301 MARTINIQUE CIRCLE APT A2 H 2 STREET ADDRESS
CITY-ST-4IP COCONUT CREEK, FL 00000 2ACITY-51-2P
TINLE PD B oeLeE 3ATILE D /- ‘F‘_ L) Changs [T Addition
NAME MARCUS. DANIEI. 3.2 NAME P ‘u.' ( AV T Mo
smeeranoress | 4301 E3 MARTINIQUE CIR 3.3 STREET ADDRESS | 4/ 8¢ ¢ Mg#""t " v fc/c .4 11 I-3
CITY -S1- 21P COCONUT CREEK, FL 00000 aonvsrze | Cocous Ci‘cL f& k¥ Oé%

I i) 4T DELETE 41 TMLE vps 7 Change Addition
N HELD, SAUL s ona Elarne feld
simeeramovess | 4301 F3 MARTINIQUE CIR wsweres | #8087 Martlnpue CF cele /-‘rp"‘ F-3
CITY-S1-2P COCONUT CREEK, FL 00000 . L4 CITY-5T- 2P aggm, £ Ly ec.&, &L 930¢6
il D TR DELETE 51T L] Changs DY Addiion
s GOLDSMITH, PAUL 52 e s ,L.u. b rck stein,
streer aooress | 4301 K-3 MARTINIQUE CIRCLE 5.3 STREET ADORESS | 30/ m Ja &) -"c., A f# B~ (
oITY-§1- 210 COCONUT CREEK, FL 00000 5.4 GITY-ST- 2P ﬁo\mm)')" Ciee /< oL ‘3_01_%
ME [T oELETE 61TNLE Thange [ Addition
HNAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-8T- 2P

14, Tdo hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

iormation indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation of the receiver ontrustee empowered to execute this raport as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 it changed, or on an atta, n A .
SIGNATURE: ZEV/ D’Qﬁe 32 LE”(} @%ﬁm B&Z‘V‘fw //jz / 4 7 (#54) 05~ 200

BIGNATURE AND TYPED OF PAINTED NAME OF BIONING OFFICER OR DIRECTOR Datd Paytime Phone # O025584

CR2EO037 (9/96)



