FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S cC ret ary () f S t ate

DIVISION OF CORPORATIONS

1998 R
DOCUMENT # 750912 (8)

Corporation Name

WINSTON CONDOMINIUM ASSOCIATION, INC.

LR

CORPORATION FLOTIDACEPAINENT OF TAT Mar 11 1998 8:00am
ANNUAL REPORT

Principal Piace of Business Mailing Address
1885 NE 12987 ST 7151 LOCKWOOD RD 3. Date Incorporated or Qualified
APT #23 LAKE WORTH FL 33467 0
MI 181
ﬂs‘m fLa us 4. FEI Number Applied For
53-1890679 Not Appllcable
4. Principal Place of Business 2a. Malling Address 5. Contificate of Status Desired O $8-75 Additional
21 26] Fea Required
Sulta, Apt. ¥, slc. Buite, Apl. #, elc. 8. Election Campaign Financing $5.00 MayBs
;[ m Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
(23] 28] Oves TNe
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?4-' m ;;I m Personal Property Tax due June 30. Dyes [Ono
8. Nams and Addresa of Current Registered Agent 10, Name and Addreas of New Registered Agent
81| Name
KOPELOWITZ, HARVEY G., ESQ. 82| Sireet Address (.0, Box Number Is Not Acceplable)
700 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316 B3
84] City FL |u| Zip Code
“H1. Pursuant 10 the provisions of Seclions £17.0502 and §17.1508, Florida Statutes, the above-named corporation submiis this steternent for the purpose of changlng #is registered

office or registered aqenl, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Blgnature, typed or printed name of regisiored agent and ttle if applicabile {NOTE: Registered Agent signatura requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE DP [ oeLETe 1HTIE L Change LY Addition
NAME ARANIBAR, EFRAIN 12 NAME
streeTaporess | 137 S. SWINTON AV #5 1.3 STREET ADDRESS
| omy.s1ae DELRAY BEACH FL LACITY-S1-1P ]
TILE T T oECetE 2.1TME 1.1 Change LI Addiion
HAME BEHAR, ELI 22 NAME
sTreeT pokess | 4309 LIVE OAK BLVD. 2.3 STREET ADDRESS
Ty 5T- 2P DELRAY BEACH FL 2,4 CHY-ST-7P
e Dv T[] DELETE 31TIMLE L) Change LI Addtiion
NAME PAPA, EMIDIO A. 3.2 NAME
sweeTanoress | 2770 NE 24TH ST. 33 STREET ADDRESS
CTY-5T-2P LIGHTHOUSE POINT FL 34.CHY-ST-2P
TILE T DELETE 41TME L) Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-5T-21P
e [T DELETE 51 TITLE [ Changs L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20 5.4 GITy -5T-2IP
e [T oeLeTe 61TITLE " Change [ Addillon
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CTY-ST- 2P 6.4 CITY-ST-21P

4. | hereby cenilz that tha information supplied with this filing doas nol qualify for the exemption stated In Saction 119.07(3){(i), Florida Statutes. { furthar cerify that the information
indicated on this annual report or supplomgntglanmlal repaort |s 46 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation QL4 elee prripowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my hame appeare in

- = :},, —. oz M

Block 12 or Block 13 chang '
SIGNATURE: v " = -
i LrTRe AND OF BIGHING OFFIGER OF DWRECTOR R T S i A T YT S

ko
D OR PRINTED NAME

CR2E037 (1097)



