FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORDA DEPARTIIN OF STATE Feb 07 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQLS;POHT DMISION OF CORPORATIONS Secretary of State

1.

DOCUMENT # 750912 (8)

WINSTON CONDOMINIUM ASSOGIATION, INC.

OO

Principa! Place of Business Mailing Address
7151 LOCKWOOD RD 51 LOCKWOOD RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7818
us
us 3. Date Incorforatad or Qualified 3a. Date of Last Repart
02/01/1980
2. Principal Place of Business 7 28, Malling Address 4. FEI Number Applied For
- K9 ;
21| JFFS NE /27157 S7REET 28] Seorte 59-1990679 Not Appicelo
Suite, Apt #, etc. Suite, Apt ¥glc. - $8.75 Additional
' Y ‘ 6. Certificate of Status Desired O y
F2;| Aren #2Z3 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2—3| AORTA /t//ﬂM/ Al 2_a| Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
w I8/ ] (SA 28] 30] Fiorida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOPELOWITZ, HARVEY G., £5Q. B82( Street Address {P.O. Box Number is Not Acceplable)
700 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33318 83
84 City FL 88| Zip Code
11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept (he appointment as registered
agent. | am familiar with, and accept the obligations of, Secllon 617.0503, Florida Statutes.
SIGNATURE
Signature. typed or printed name of regislered agent and tltie if applicable (NOTE: Reglaiared Agend signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS {13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE OP ] DELETE 11 TTLE [J hange TJ Addition &
NAME ARANIBAR, EFRAIN 1.2 NAME §
staeerappess | 137 §. SWINTON AV #5 1.3 STREET ADDRESS &8
err-sze | DELRAY BEACH FL 140TY-§T-2P . a
TTLE T LT OELETE 21TMLE [T Change [ Addition |
NAME BEHAR, ELI 2.2 NAME
seeTanoress | 4309 LIVE OAK BLVD. 2.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 2.4 0ATY - ST 2P
THILE ov [ DeLETE 3.1 TTLE [ thange L Addition
NAME PAPA, EMIDIO A. 3.2 NAME
street anoress | 2770 NE 24TH ST. 3.3 STREET ADDRESS
CITY-5T- 2P LIGHTHQOUSE POINT FL 34 QITY-5T-2P
THILE [T oeLETE 4.1 TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS ] 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T- 2P
TITLE L] DELETE 5.1 TITLE L Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
TITLE T DELETE 6ATITLE I Change LT Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP /\ £.4 CITY -8T-ZIP
14. | do hereby cerlily that the ifformition supplied Yith this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the
information sndicated on 1hig annyal report or suplemantal annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| arn an officer or director of the gorporation prmyecelar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13} changed Ajachment with an address.
o ) PSS IR B
SIGNATURE: M NA bk CHIF D
B £D O BAweD NAME OF SIGNING OFFICER OR DIAECTOR Data Daylime Phone ¥ podd 168




