FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 750912
WINSTON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 14, 1999 8:00 am

Secretary of State

03-14-1999 90037 028 ****6]1.25

|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1885 NE 1215T 5T 7151 LOGKWOOD RD
APT #23 LAKE WORTH FL 33467
N MIAM! FL 33181 us 4
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 02/01/1980
] Suite, Apt. #, etc. - Suite, Apt. #, etc. _4. FEi Number » | |Applied For
“[22] ” ' 21| 591990679 Not Applicable
—| Clty & State City & State 5. Certifcate of Status Desired . - [ $3.75 Add.ilional !
23 ;;[ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
; [2s] . 29 {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .3
KOPELOW“Z, HARVEY G., ESQ. 82| Street Address {P.Q. Box Number is Not Acceptable)
700 S.E. 3AD AVENUE 5
FORT LAUDERDALE FL 33316
84 Gity 85| Zip Code
FL ;

SIGNATURE
Signature, typed or printed nama of registared agent and title If applicable. (NOTE: Registarad Ageni signature required when reinstating) DATE E
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE DP [ DELETE 1.1 TRE : [JChange [ Additien | =
NAME ARANIBAR, EFRAIN . 12 NAME s
sTreeTaooress| 137 S, SWINTON AV #5 1.3 STREET ADDRESS I
cmv-stze | DELRAY BEACH FL 14 CITY-ST-2P &
TME T [ DELETE 21TIILE [JChange  []Addien | &
v BEHAR, @ /2K . 2200
s o) SRGANEORTNT @2 /03 8. E: 21 EE V-] e s N e
CITY-ST-2P DEERAYBEACHFC ‘ TY-5T-2P )
TIMLE DV - [IChange [ Addition
NAME PAPA, EMIDIO A. 32 NAME
sTReETADDRESS| 2770 NE 24TH ST. 3.3 STREET ADDRESS
CITY-5T- 2P LIGHTHOUSE POINT FL 34. CITY-ST-2IP
TME [ DELETE A17TRE [JChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREETADDRESS :
TY-ST.2P 44 CITY-ST-2ZIP .
TMLE [ pELETE 51TIMLE [JChange  [JAddition | !
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2P
, . [ DELETE 8.1 TILE [QChange  []Addition
N 6.2 NAME
. e 6.3 STREET ADDRESS .
erv.sr.ze o 64 CITY-ST-2P .

14, T hereby certify that the information supplied with this

indicated on this annual repart or supplem
officer or director of the corporation or {he
Block 12 or Block 13 if changed, or el 5

SIGNATURE:

ental anpu

o LT

ike empowered,

filing does not qualify for the exemption stated in Section 113.07(3}i), Florida Statutes. | further cartify that the information
gbreport is true and accurate and that my signature shall have the same jagal effect as if made under oath; that{ am an
.4 BLe ecute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in



