. FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

1998 N

DIVISION OF CORPCRATIONS
POCUMENT # 744527  (3)

WCNIOUE VILLAGE Il *B* CONDOMINIUM ASSOCIATIO

Principal Place of Business

1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066

Mailing Address

1310 AVENUE OF THE STARS
COCONUT CGREEK FL 33066

FILED

Apr 21 1998 8:00am

Secretary of State

LT

. Date incorporated or Qualified

o @ 10/11/1978
4. FEI Number Applied For
59-1836435 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired O $8.75 Additional
;.I ;l Fae Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ?‘.;] Trust Fund Contribution Added lo Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
E‘ E CIves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Imtangible
(24] 28] 28] 30] Parsonal Property Texdue June 30. [ Yes [ Ne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
RAVO, PAT T. B2] Street Address (P.O. Box Numbaer is Not Acceptabie)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL,INC. 83
COCONUT CREEK FL. 33066 R

I Zip Code

FL Ias

office or registared age
agent. | am lamiliar with, and acceplt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
nt, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatute yped of prinfed name of tegisterad agent and itk H applicable {NOTE: Rogisterad Ageni signalure required when reinstating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TITE VD L_J DELETE 1A THLE [J change (] Addition
NAME MARCUS, HENRY 1.2 NAME
smeetAnoress | 4701 MARTINIQUE DR, APT M1 1.3 STREET ADDRESS
CITY-51-2P COCONUT CREEK, FL 00000 14 GITY - ST- 2P
TLE 1] [T DELETE 21 TME Jctange [ Addition
NAME ILSON, BOB 22 NAME
streer aopress | 4701 MARTINIQUE DRIVE, APT A4 23 STREET ADDRESS
CiTY-51- 7P COCONUT CREEK, FL 00000 2. 4CTY-51- 2P
THLE SD T oELETE 3.0 TITLE I Change”  [J Adoition
NAME TRAGER, MARJORIE 32 NAME
streer sporess | 4701 MARTINIQUE DR,APT D-1 33 STREET ADDRESS
CITY-S1-2P COCONUT CREEK, FL 00000 34.CITY-§T-2IP
TLE T T.J DELETE L1TME T change [ Aaditian
HAME KKANOWITZ, LYNN 4.2 NAME
streer aooress | 4701 MARTINIQUE DRIVE APT J-2 4.3 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 0 A4 CITY-5T-2P
TITLE PD [T DEueTE 51TILE O change [ Addition
NAME CLEM, VIRGINIA 5.2 NAME
sreer apness | 4701 MARTINIQUE DRIVE APY C-1 5 STAEET ADDAESS
£HY-ST-2P COCONUT CREEK FL 5.4 CITY-ST-20
TTLE [T pEcere 6.1 TILE [J chenge I Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-ST- 2P 64 CITY-ST-ZIP

indicated on Ihis annual repart or supplemental annual report is true and accurate and ¢

Black 12 aor Block 13 if changed, or on an attachmant with an address.

SIGNATURE-

14. | hersby cerlily that the information suplplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or trusles empowerad to execute this reperl as required by Chapter 617, Florida Statutes; and that my name appears in

L rint o L) Rh %?&ujg O ) ony bocs/or @sw) 993200

CR2E037 (10/97)



