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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nz
DOCUMENT # 748078 (3)

1. Corporation Name

THE VOICE OF WYNMOOR, INC.

FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham

Secrelary of State
DIVISION OF GORPORATIONS

AR

Principal Place of Business Mailing Address
1919 N. STATE RD 7 1919 N. STATE RD 7
P O BOX 63/4732 P O BOX 6374732
ARGATE FL 33063 M
WARGATE FL ARGATE FL 33063 3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1979 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1937741 Not Appiicable
Suite, A , etc. ite, -1 iti
une. Apt #, ete Sulte, Apt. ¥, ete 5. Cerlificals of Status Desired O $8.75 adatonal
22 —27| Fee Required
City & State Gity & Stale 6. Elaction Campaign Financing O $5.00 May Be
f;;’ Z—B] Trast Fund Contribution Added to Fees
Zp Country Zip ) Country 8. This corporation has lability for irgangible tax under s. 199,032,
m _2;| 29 30 Florida Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAUFMAN, SAMUEL 82] Strect Address [P0, Box Number 1s Not Acceptalid]
1204 BAHAMA BEND - C-2
COCONUT CREEK FL 33066 83
- 84 Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named caorporation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered agent. | am

farniliar with, and acpeft tha obligation: of,?ﬁaeﬂ’pn 617.0503, ?:Iorida Sjatutes.
SIGNATURE __ 77 ib:w"f ac [y o /2747 2
it applicatte. DATE

Tature, typed or prited name of registorad agant and Fi INOTE: Registored Agent signalure requined when «prstalng! ?)
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGE S 10 OF FICEHS AND DIREGTORS IN 12 g_}:
TINLE VD [JDELETE 1ATILE [JChenge  [JAddition |4
NAME PATHE, OWEN 1.2 NAME ‘r;;J
sireeT aporess | 1212 BAHAMA BEND F-2 13 STREET ADORESS &
CITY-ST-2IP COCONUT CREEK, FL 00000 14 CITY-§1-21P &
TILE ko) [CJOELETE 21TILE [JChange [ Addilion O
NAME ROVINS, SARA S. 22 WAME
streer apoRess | 2803 VICTORIA CRCLE J-3 23 STREET ADDRESS
CiTY-51-71P COCQONUT CREEK, FL 00000 2.4C7Y-51.2P
TINE PD [CJDELETE J1TLE [COJChange ] Addition
NAME KAUFMAN, SAMUEL 32 NAME
staeet aoprtss | 1204 BAHAMA BEND, G-2 33 STREET ADDRESS
CITy-51-21P COCONUT CREEK FL 34 OITY-S1-21P
TLE VPD (JDELETE 41TILE Change [ Addition
KAME ROVINS, LEON 4 2NAME
seeer aoress | 29083 VICTORIA CIRCLE,J-3 4 3STREET ADDRESS
NY-ST-2P COCONUT CREEK FL 44CITY-5T-21P
TILE FSD [OJoELETE 51THLE Dichange [ Agdition
NAME CLEM, VIRGINIA 52 NAME
streer acoress | 4701 MARTINIOUE DR Q-1 .3 STREET ADDRESS
CTY-§T-2iP COCONUT CREEK FL 54 0MY-51. 7P
DELET E -y e . — nge Addition
i $0 LeaeTe e 200001 PEal S D
Nk HERRO, LYLA 62 Akt —-[14/04 /96~ 010440015
swmeeracress | 1103 BAHAMA BEND, B-1 6.3 STREET ADDRESS #4515
CiTY-ST-2IF COCONUT CREEK FL £.4 CITY-ST-21P 5
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further L=
cortify that the information indicated on this annual report or supplermental annual repart is true and accurate and that my signature shal have the same lagal effect as if made under 1
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name o
appears in Block 12 or Block 13 if changsd, or on an attachment with an address. . 3‘"
P) / 74
. W4/ ¢
SIGNATURE: _ - d&w sﬂy"f T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P / Date / Daytne Piona ®



