= 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

" oes ONISION OF COMMORATIONS Secretary of State

PQCUMENT # 747551 (0)
PORTOFINO VILAGE | " CONDOMINUM ASSOGIATION,

RN RN D

Principal Place of Business Malling Address
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS 3. Date Incorporated or Qualified
COCONUT CREEK FL 33066 COCONUT GREEK FL 33066
u$ us 4. FEl Number Applied For
M Not Applicable
. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0 $8.75 Additional
n | 26 Fee Required
Suite, Apt. #, alc. Suita, Apt. #, elc. 6. Election Campaign Financing ss_oo May Bo
E;] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;ﬂ; ?lj [Oves [no
Zip Counlry Zip Country 8. This corporation owes o has paid the current year intangible
m 285 gol 30 Personal Proparty Tax due June 30, [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RAVO. PATT 82| Strest Address (P.O. Box Number is Not Accaptable)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNTIY COUNCIL, INC. 83
COCONUT CREEK FL 33066 8| Gy FL Ias Zip Codo

~11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, tho above-narmed corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointrent as registered

agent. | am familiar with, and accepl the cbligations of, Section 817. , Floridia Statutes.
SIGNATURE
Signature, yped or prinied name of regialered agent and bile it applicable (NOTE: Registered Agant signature required when reinstaling} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VPD [ GEG 11 TmE [T change [T Addition
NAME GREENBERG, HERBERT 1.2 NAME
smeeTancress | 3005 F-3 PORTOFIND ISLE 1.3 STREET ADDRESS
CITY-ST-21P COCONUT FL 14CITY-5T-2ZIP
ME PD [T DECETE 21TME [TCrange [T Addition
NAME KE{TER, ROBERTA 22 NAME
sTREeT anoress | 3005 02 PORTOFINO ISLE 2.3 STREET ADDRESS
CITY-ST- 7P COCONUT CREEK, FL D000 2.4CITY-51- 2P
TITLE SD O DeLeTE 31 1TLE [Jchange  [J Addition
NAME RISHIN, EDYTHE 32 NAME
saeeT aooaess | 3005 PORTQFINO ISLE 04 33 $TREET ADDRESS
QY- SI-2P COCONUT CREEK FL 34.CITY-S1-21P
TIIE D LT oecere L1TITLE T change [ Addition
NAME BERKOWITZ, LOUIS 4. 2 NAME
street aooress | - 3005 PORTOFINO ISLE E-3 4.3 STREET ADDRESS
r-S1-2P COCONUT CREEK FL A4 CITY-ST- 2P
THLE D [T DELETE 5.1 TILE [JChangs [T Addition
NAME FELDMAN, ARTHUR 52 NAME
sreet appaess | 3005 N2 PORTOFINO ISLE 53 STREET ADDRESS
City-ST-2P COCONUT CREEK, FL 00000 SACITY-§T-2P
e D 7 OeLETE 61 TITLE [T change LT Addition
NAME WERBLOOD, CARL 5.2 NAME
stheet aponess | 3005 D-3 PORTOFINO ISLE ©.3 STREET ADDRESS
CITY-S1-2F COCONUT CREEK FL  saciv-sr-ze

. | hereby cenilz that the information sup‘pﬁed with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the recaivel or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an attachigent y#h an addresg

SIGNATURE:

CRPE037 (10/97)



