. " FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 744590 (1)

Corporation Name

MARTINIQUE VILLAGE It "F* CONDOMINIUM ASSOCIATIO

e R

AN

Principal Place of Business Mailing Address
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS 3. Date Incorporated or Qualified
COCOMUT CREEK FL 3006€ COCONUT CREEK FL 33066 78
us
us 4. FEI Number Applied For
59-1837600 Not Applicabla
2. Principal Place of Busi 2a. Mailing Add
TINCIPas Ol Business ning ress 5. Certificate of Status Desired D $8.75 Addittonal
Fal 26 Fea Required
Suite, Apt #. stc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
22| 27) Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
23 rl;] Bves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ 25 ﬁ 30 Personal Property Tax due Juna 30. COves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
RAVO. PATT. 82| Streel Address (P.O. Box Number Is Not Acceptable)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL, INC. 83
COCONUT CREEX FL 33086 34| Ciy FL lss ’ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the Bbove-named corporation submits this staterment for the purpose of changing Its registered

office or registered egent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped of printed name of tegistarad &gert and Uthe if apphcable {NOTE: Registerad Agent aignalure reGulred when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE VPD [ DELETE 11TIRE T/D B crangs T Addition
NAME KUSHIN, DAVID 12 NAME

streeraporess | 4301 MARTINIGUE CIRCLE APT -3 1.3 STREET ADDRESS

CHY-SI-2P COCONUT CREEK, FL 00000 1A GITY-ST-2IP

TILE 1] T oeLETE 21TTLE T change  [J Addition
HAME SOLUNGER, LENORE 22 NAME

srreeTaporess | 4301 MARTINIQUE CIRCLE APT A-2 2.3 STREET ADDRESS

ChY-SI-21P COCONUT CREEK, FL 00000 2. ACITY-ST- 2P

mE D T DELETE 31TIE [l change  [J Addition
NAME KAUFMAN, PHILIP 3.2 NAME

street aporess | 4301 MARTINIQUE CIRCLE APT J-3 1.3 SIREET ADDRESS

CITY-ST-2P COCONUT CREEK, FL 00000 34.0ITY-ST-2P

MLE VDS T DELETE 41 TME I change T Addition
NAME HELD, ELAINE 4.2 NAME

sreer aporess | 430+ MARTINIQUE CIRCLE, APT F-3 4.3 STREET ADDRESS

CATY-ST- 2P COCONUT CREEK, FL 00000 44 CITY-5T-2IP

THLE D T oewere 517TIME “[Tchangs [ Addition
NAME DICKSTEMN, STANLEY 5.2 NAME

streetaporess | 4301 MARTINIOUE CIRCLE APT B-4 5.3 STREET ADDRESS

Iy -S1- 20 COCONUT CREEK, FL 00000 54 CITY-5T-7IP

TMLE L] Devere 6.1 TITLE [ Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

COY-S1- P G4 CITY-5T-2IP

14. ) heraby cenifg that the information supplied with this liing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to executa,this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an
SIGNATURE: Lens 2o\ 2/a 7727 7 @054) 279- 2600

BIGNATURE AND YYPED OR ‘D 7 Dala

CR2E037 (10/97)



