7" FILE NOW: FILING FEE IS $61.25 Jun 10?%3?8:00 am
r NONPROFIT : FLORIDA DEPARTMENT OF STATE Secretary of State

CORPQORATION Sandra B. Mortham "
ANNUAL REPORT Secretary of State 06-10-1999 90038 001 *2,695.00

—4998- / 9?? DIVISION OF CORPORATIONS
DOCUMENT # 746690 (7) .

1. Corporation Name

d14644 - 90838 - 2
ﬁnnr‘! ISR P S

ANTIGUA VILLAGE | "D" CONDOMINIUNM ASSOCIATION, | e
et LT
Principal Place o! Business Mailing Address
110 AVENUE OF THE STARS 1310 AYENUE OF THE STARS 3. Datg Incorporated or Qualified
COCONUT CREEK FL 33066 COCONUT CREEK RL 33066 Q! ,mua?e
us us 4. FEI Number Applied For
59_ 1 azlzm Not Appucabie
2. Principal Place of Business 2a. Mailing Address 5. Cenilicate of Status Desired O $8.75 Aoqmonal
21 . ?61 Fee Required
Suite. Aot. #, etc. Suite, Apt. #. etc. 6. Eizction Campaign Financing $5.00 May. e
—zﬂ ;r-| Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners association?
(23] m (ves ONo -
Zip Country Zp Country B. This corporation owes or has paid the current year intangiole
;l _2;| ?9-] ;\ Personal Preperty Tax due June 30. Oves One
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81; Name =
RAVO, PAT T. 82| Street Address (P.C. Box Numbar 15 Not Acceptable) j -
1310 AVENUE OF THE STARS -
% WYNMOOR COMMUNITY COUNCIL, INC. L]
COCONUT CREEK FL 33066 ima L [

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flonda Statutes, the above-named corporation submus Ihis Stalement tor the purpose of changing 1ts registered
office of regisiered agent, 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 oblgations of, Section §17.0503, Flanda Statutes.

SIGNATURE
Signature. IyDed or prmied name of ragistared agent and tite f Apphcadle (NOTE. Registeved Agent SIQnature 1equIrsd when reinsianng ) GATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
T VD [ | pELene 1.1 TILE [ Tcrange T Addition :
NAME SCHLUSSEL, JACK 12 NAME |
sineer apoaess | 2502 ANTIGUA TERRACE APT H-4 1.3 STREET ADDRESS !
CITY-57.2 COCONUT CREEK FL 14 CITY-5T. 28 |
SITLE T J DELETE 21 TILE L] Change ] Aadition |
NAME KAPLAN, MARY 22 NAME
sweeT aoRess | 2502 ANTIQUA TERRACE APT A-4 23 STREET ADDRESS
Ty Stoze COCONUT CREEK FL 2.4 CITY-ST- 2P
TITiE PD Lf OELeTe 31 TITLE Ui Cnange ] Aadition
NaME ROTHSCHILD, MARTIN 32 NAME
sTaEeT aponess | 2502 H2 ANTIGUA TERRACE 3. STREET ADDRESS :
CITY-57- 7 COCONUT CREEK FL 34 CITY-ST-7 i
TILE O T DELETE PRET LI Crange [ Adanion i
NAME STERMAN, EVELYNE 4.2 NAME ' .
STREET aDRESS | 2502 H3 ANTIUGA TERR 4.3 STREET ADDRESS i
CiTY-37-21P COCONUT CREEK, FL 00000 44CITY-ST-2P .
TLE DS 7 peLETE 51 TMLE . [ Change [ Addition i
NAME WINEMAN, HERMAN 5.2 NAME 1
streeT aooress | 2502 ANTIQUA TERRACE, APT J-1 § 3 STREET ADDRESS
CirY- $1- 20 COCONUT CREEK FL S4CTY-51-2P ,
T T DecETE 6171LE L] change [ Adeition :
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADORESS
Y- S7- 2P I 4Gy S1- 2P
4. nereby cerniy thal the information supphed wilh T filing does not qualify tor the exemption stated in Sectior 119.07(3)(1). Flonda Statutes. | further certify thal the intormanon

\ndicated on this annualreport or sup) ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of ih rauonr the rdceiver or trustee empowerad 10 execkte this repon as required by Chapter 617, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 on/n atla an addres —— X 00

; AT o MS@H’{—’B Y- (%, ") 72§ o0

CICNATIIDEL



