FILE NOW: FILING FEE IS $61.25

NONPROFIT i

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

1996

: OIVISION OF CORPORATIONS
DOCUMENT # 744586 (9)

\CI:ICTOBIA VILLAGE "K" CONDOMINIUM ASSOCIATION, IN

Principal Piace of Business

1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066

Mailing Address

1310 AVENUE OF THE STARS
COCONUT CREEK FL 33066

IR GBI

us us 3. Dale incorporated ur Qualificd 3a. Date of Last Report
10/13/1978 04/26/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appled For
;] } EI 59'1836013 Not Applicable

Suite, Apt. 8, etc.

Suite, Apt. #, e!(;,'

$8.75 Additional

familiar with, and accepl the obligatons of, Section 617.0503,

SIGNATURE __..

- 5. Centitcate af Status Desirad
22 2ﬂ ertitcate a us Desired [ Fee Required
City & State City & State 6. Election Carmpaign Financing O $5.00 May Be
E " m ___Trust Fund Contribution. Added to Fees
Z2ip Country ip Country 8. This corperation has liabiy for injangible tax under s. 199.032,
24 [25] [29] a0 Florida Stalales ﬁﬂm Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAVO, PATT. [82] Siroest Adchiese (P.O. Box Namber 15 Not Acceptablé)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL,INC. 83
COCONUT CREEK FL 33066 84] Ciy FL |85 2p Code
11, Pursuant 10 he provisions of Sections 517.0502 and &17.1508, Flonda Stalutes, the above-named corporation subrits this stalernent for the purpose of changing its registered office

or registered agent, or bath, in the State of F lorida. Such chan%e was authorized by the corparation’s board of drectors. | hereby accept the appointment as regstered agent. | am

lorida Statutes.

Sl v, Typed ar privted Ran o f et agert and bie e gpphan e DB Redeiberad AT sullatune fi o whees cnatag (3150
12, OFFICERS AND DIRECTORS ' 13. ADCITIONS-GHANGE S TO OFFICERS AND DIRECTONRS N 12
e PD CIDELETE IRANT: o [)Change [ Addition
KEME RANDOLPH, MOSS 12 NAME
sineer apbacss | 2805 H2 VICTORIA WAY 13STHEL T ADDRESS
| Glv-g-ze COCONUT GREEK FL 14 CY-57-2p
TILE VPD CIDEIETE JATITLE Clcnange [ Addition
HEME COHEN, SAMUEL 22 NAME
seeer s0ORESS | 2805 B-1 VICTORIA WAY 23 SIREEN ADDRESS
CITY - ST-2F COCONUTY CREEK FL 2 4CTY-ST- 2P
TIME D [CJDELETE 31 TITLE [JChange ] Addition
NaMZ NEWMAN, JULIUS 32 NAME
simcer annress | 2805 D1 VICTORIA WAY 33 STREFT ADORESS
LY -SI-2 COCONUT CREEK FL 34.611%-51 7
TILE AD DALELETE 41 TIILE [(Octkange (3 Additon
NAME KATZMAN, SOL 4.2 NAME
sieeetanoness | 2805 F2 VICTORIA WAY A3 STREET ADTRESS
Iy -51-2p COCONUT CREEK FL ~ 4400512
TILE D [CloeLEre 51TALE s/ D [ Cnange  [] Addition
MAME LEVIN, SAMUEL D 52 NAME
smeeranniess | 2805 C1 VICTORIA WAY 53 STREFT ALDAESS
CTY-51.2P COCONUT CREEK FL - 54CHTY-51-2°
TiTLE 10 [CIDELETE 61 TITLE [change () Addiban
NAME KATZ, IDA 62 NAME
sweer aooness | 2805 E2 VICTORIA WAY 63 STREET AIDRESS
TV -ST-2P COCONUT CREEK FL £4.CIY-51-20

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Secton 1 19.07(3)k}, Florida Statutes. | further
certify that the infonnation indicated on this annual report or supplemental aanual repert is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or direclor of the carporation or the receivar or trustee empawered ta execute this repod as required by Chamter 617, Florla Statutes; and that my name
appears in Black 12 or Biock 13 jchanged, or on an atta t with an address.

SIGNATURE: .~ S22 ¢ uqxé'/ﬁ L S Fe fé(‘fé’ 47 945 2527

/ T il
NATOHE AND TYPES ORt PRINTED NAME OE.
Y. T j B

)

T i

CR2E037 (12/95)




