. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:: ;E,.:A:T:?:h(::. STATE Apr 21 1998 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 746690 (7)

Corporation Name

ANTIGUA VILLAGE | "D* CONDOMINIUM ASSOCIATION, |

c | GO

Principal Place of Business Mailing Address

H
1310 AVENUE OF THE STARS 130 AVENUE OF STARS 3. Date Incorporated or Qualified
COCONUT CREEK FL 33066 GOCONUT CREEK ML 33066
us us 4. FEI Number Applied For
59-1877206 Not Applicable
2. i i 2a. Malli
Principal Place of Business alling Address 5. Certificate of Status Desirad O $8.75 Additional
21 26 Fee Required
Suite, Ap! #. elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 127] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
23] 23] Mves ONo
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;;] m ?;l ;l Personal Property Tax due June 30, O] Yes 3 No
9. Name and Address of Currsnt Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
mvor PAT T, 82| Street Address (P.O. Box Number is Not Acceptable)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL, INC. 83
COCONUT CREEK FL 33088 84] City FL ss| Zip Code
13. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Section 617.0503, Florica Statules.

SIGNATURE

Signature. typed or prinled name of registerad agent and itk f applicable {NOTE: Registered Apeni signalure requirec when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD [T oecere 1A TIME [T Change ] Addition
NAME SCHLUSSEL, JACK 12 NAME
stReer aooRess | 2502 ANTIGUA TERRACE APT H-4 1.3 STREET ADDRESS
CiTY- 51-2 COCONUT CREEK FL 14 CIFY-ST-2P
TITLE T [T DECETE 21TNLE L] change [ Addition
NAME KAPLAN, MARY 22 NAME
sweeT ADoress | 2502 ANTIQUA TERRACE APT A4 2.3 STAEET ADDRESS
CITY-5T-2P COCONUT CREEK FL 2.400TY-51- 2P
Tine PD [ CELETE 31 THLE [Jchange [ Addition
NAME ROTHSCHILD, MARTIN 2.2 NAME
sTreE aboRess | 2602 H2 ANTIGUA TERRACE 3.3 STREET ADDRESS
CATY-51-2IP COCONUT CREEK FL 34, GITY-ST. 2P
TLE 1) L1 DELETE A1 TITLE [T cCrange [ Addition
HAME STERMAN, EVELYNE 4.2 NAME
sTreeT ADDRess | 2502 H3 ANTIUGA TERR 4.3 STREET ADDRESS
CITY -ST- 2P COCONUT CREEK, FL 00000 I 44 CITY-51-2P
TLE DS [ ] oeLete 51 NILE [JChange ™ ] Addition
HAME WINEMAN, HERMAN 5.2 NAME
streev aporess | 2502 ANTIQUA TERRACE, APT J-1 5.3 STREET ADDRESS
CITY-ST- 2P COCONUT CREEK FL 54 GITY-§I1-7IP
TIE [ peLeTe 61 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P § sacov-srzp

T4. | hareby certify that the information supplied with this Tling does not qualify for the exemﬁlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
afficer or dwector of e corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 jlehanged, of on an altag wwith an adress.
4 é’/ Ma o tin /?ﬂi.oscl.:/c/ //f%a” (&'5@ GI7 - 24D0

CR2E037 (10/97)



