E IS $61.25

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

ING FE

B ﬁr . .
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 763751

1. Corporation Name

(2)

WILTON PINES TOWNHOMES ASSOCIATION, INC.

Principal Place of Busingss

2132 NESTH AVENUE
FT. LAUDERDALE Ft 33305

Mailing Address

2132 NE.STH AVENUE
FT. LAUDERDALE FL 33306

SO O A

3. Dat%nia?ﬁat of Cualified Ja. Dadiﬁﬁﬁt&gon

2. Principa! Place of Businass 2a. Mailing Address 4. FEI N§n_'|2b§r Applied For
21 |26 59-2223617 Not Applicable
i 1. #, etc. ite, Apt. #, etc. iti
Suite, Apt. #. ete Stite, Apt. #, eto 5. Certificate of Stalus Desired O $8.75 Adqmonal
E‘ m Fea Required
| City & State City & State &. Election Campaign Financing O $5.00 mayBo
23} 28] Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [20] (30] Fiorida Statutes O ves Ono
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Narne
WEST' BARBARA J. B2| Sreet Address (P.O. Box Number Is Not Acceptlable)
2132 N.E. 9TH AVENUE
FT. LAUDERDALE FL 33305 B3
84 City FL Issl Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508

lorida Statutes.

, Florida Statutes, the above-named corporation submits this statement for the purpose of changi
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

its registered office

appears in Block 12 or Bl

SIGNATURE:

{ -MA
SIGNATLURE AND TYPED

certify that the information indicated on this annua! reporl or supplemental annual report Is true and accurate and that my signature shall have the sama
oath; that | am an officer or director of the corporation or the receiver or trustes em
k 13 If changed, or on an attachment with an address.

ttl”  Porbaca T WesT

SIGNATURE __ ..
Synature, typed or printed name of registered agent and 1 tie if applicabie NOTE- Registersd Agent signature required when reinstating) DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [JDELETE T1TIRE [JChange [ Addilion
b BRUNTON, ROBERT C. I
stheet aooness | €130 NE 9TH AVE. 1.3 STAEET ADDRESS
CITY-$T-2P FT. LAUDERDALE FL 33305 14 CITY-S1- 2P
L VD JOELETE 21 TILE Clcthange [ Addition
NAME AULD, DAVID 2.2 NAME
sweeer aoress | 2134 NE 8TH AVE, 2 3 5TREET ADDRESS
CiTY-81-2P FT. LAUDERDALE FL 33305 24 CITY-5T-2IP
ILE 1O CJUELETE 1IE CChange [ Addition
NAME BARBARA WEST 32 NAME
steet aooress | 2132 NE 9 AVE, 33 STREET ADDAESS
CY-S1-20 FT. LAUDERDALE FL 34.0TY-ST-2P
TILE sD [JOELETE LUTOLE CChangs ] Additien
NAML PERRY. BETTY 4.2 NAME
et aconess | €122 NE 9TH AVE. 4.3 STREET ADDRESS
CITY-ST-2ip FT. LAUDERDALE FL 33305 44 CITY-ST-21p
TILE [IDELETE S1TITLE [OChange [ Addition
AN 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY- 51-20F 54 CITY-§T-2P
TIMLE [JoeLeTe 51 TITLE Cichange [ Addition
NAME 67 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 6.4 LITY-ST-2P
14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not cualify for the exemption stated in Saction +19.07{3Xk), Florida Statutes. T further

legal effect as if made under

powerad 10 executs this report as required by Chapter 617, Florida Staiutes; and that my name

FSY-S65-08

PRINTED NAME OF S8IONING OFFICER

OR DIRECTOR

Deaytime Fhone #

CR2E037 (12/95)




