FILE NOW: FILING FEE IS $61.25

ECEIVED JAN 2 3 1905

NONPROFIT
+ORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770832 (4)

. Corporation Name

WINDING LAKE TWO CONDOMINIUMS ASSOCIATION, INC.

VSRR R

B Principal Place of Business Mailing Agidress
2901 SIMMS STREEY 2901 SIMMS STREET
HOLLYWOOD FL 33020-8510 HOLLYWOOD FL 33020-8510
3. Date Incorporated or Qualified Ja. Dats of Last Report
10/19/1983 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
1) |26] 59-2213255 Not Applicable
#, ite, Apl. #, etc. .
Suite, Apt. #, etc. Sulte, Apt. #, etc 5. Gortficato of Status Desired 0 $8.75 Additional
22 ;I Fee Required
| City 8 State City & State 6. Ewection Campaign Financing O $5.00 May Be
23] L m Trust Fund Gontribution Added to Feas
Zip Country Zip | __ Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 |25 |29 30 Florida Statutes D Yes CINo
| 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEVELOPMENT CONSULTANTS, INC. 82| Strecl Address (P.O. Box Number is Not Acceptabia)
2901 SIMMS STREET
HOLLYWOOD FL 33020-8510 83
84] City FL ]ss Zip Code

|11, Pursuant 16 1he provisions of Sections 617.0602 and 617.1508, Fiorda Statuies, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligatons of, Secton 617.0503, Florida Statutes.

| ‘SIGN’T l:Jf_‘f-;S_lgraure tysac o printsd name o registered agert and s f & plcable.  {NOTE: Ragistered Agent signature raquired when reinstating] DATE
12. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD ECIDELETE L1TITLE [QChange [ Addition
KaME GREENWALD, GERALD 12 NAME
sreerappress | 1280 S POWERLINE RD. 13 STREET ADDRESS
CItY-51-2 POMPANO BEACH FL 14 CHTY-S1-2P
TILE VT [CJDELETE 21TMLE Clchange [T Addition
hAME SCHIFFMAN, HAROLD 22 NAME
sraeer aooress | 1280 § POWERLINE RD. 2.3 STREET ADDRESS
CITv-51-7P POMPANO BEACH FL 2 4 0TY-51-2¢
TINE D [DELETE 31IILE SD B Change [ Addition
NAME COLOSIl FRANK 32 NAME COLOSI ’ FRANK
starer aoorss | 1280 S POWERLINE ROAD sssmerranoress | 1280 S, POWERLINE ROAD
CITY-ST-7P POMPANO BEACH FL 34 CiTY-SI-2P POMPANO BEACH, FL.
THTLE D [CJOELETE 41 TITLE [CJchange [ Addition
HAME THOMAS, TAMMIE 4.2 NAME
srreer aooress | 1280 S POWERLINE RD. 4.3 STREET ADDRESS
CIY-ST-21 POMPANQ BEACH FL 440ITY-51- 2P
WILE P [JDELETE §1TITLE [CChange ] Addition
NAME FALLON, TOM 52 NAME
sraeetaonress | 1280 S POWERLINE RD 53 STREET ADDRESS
CITv-51-21P POMPANO BEACH FL 546MY-ST-2P
TI1LE [CJDELETE 61 TIILE D [ Change [} Addition
HAME 62 NAME HEBEIN, THOMAS
SINEET ADDRESS 63 STREET ADDRESS 1280 S. POWERLINE ROAD
CI'y-§1-21 EACTY-ST-2iF P 0O_REACH. FL
14. | do hereby certify that the information suppiied with this filing is voluntarity furnished and does not qualify ﬁm;ﬁbﬂ stated in Section 119.07(3){K), Florida Statutes. | further

certify that the informiation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or direclor of the corporalian or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 i ghanged, or on an attachrment with an address.
SIGNATURE: /,41«‘., Tt rm” ~ [-3096 7 -6b0%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prione ®

CR2EQ37 (12/95)




