FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI.D: nc;Er:A:T:ir: ha:: STATE M ar 2 4 1 99 8 8 : OO am

CORPORATION
Secretary of Stata

NNUAL REPORT
g 199; DIVISION OF CORPORATIONS S ecretal'y Of State

OCUMENT # 770832 (4)

- Corporaticn Name

WINDING LAKE TWO CONDOMINIUMS ASSOCIATION, INC.

O O

Principal Place of Businass Mailing Address
2901 SIMMS STREET 280t SIMMS STREET 3. Date Incorporated or Qualified
HOLLYWOOD FL 33020-8510 HOLLYWOOD FL 33020-8510 10/1
4. FEI Number Applied For
5_&2213255 Not Applicable
2. "Principal Place of Business 2n. Mailing Address 5. Cenificate of Status Desired D $3_75 Addional
—gﬂ 26 Fee Required
Suite, AL #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
El ;‘ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeocwners,association?
23] 28] 3 Yes No
Zip Country Zip Country B. This corporation owes or has pald the cyrrant year Intangible
’;;] 25 ;;l El Personal Proparly Tax due June 30. vas  [dNo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Mame
DEVELOPMENT CONSULTANTS, INC. 82| Street Address (P.D. Box Numbar is Not Accepltable)
2001 SMMS STREET
HOLLYWOOD FL 33020-8510 83
B[ Ciy 85| Zip Codo
FL %]

11, Pyrsuant 1o 1he provisions 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 registared agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Flovida Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typed Or prinled name o radistered sgent and litle # apphcabie. {NOTE: Registered AQan! signature nequirdd when rainstaling) DATE

2. OFFIGERS AND DIRECTORS I ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12

TIME D [T DELETE 11TIME [J Chanpe  |_J Addition
NAME SANNDUSKY, RONALD 12 NAME

steeer aporess | 10013 WINDING LAKE RD #208 1.3 STREET ADDRESS

CITY-ST- 2P SUNRISE FL 1A CITY-§T-29

TITLE VT 7 oetETe 21TITLE [JcChange [ Addition
NAME SCHIFFMAN, HAROLD 2.2 NAME

staeer anoness | 1280 § POWERLINE RD. 2.3 STREET ADDRESS

CATY-ST-2F POMPANO BEACH FL 2 4CTY-ST- 2P

TE SD TJ becere 31TITLE [ change T Addition
M COLOSI, FRANK 3.2 NAME

smeeer apoezss | 1280 S POWERLINE ROAD 33 STREET AUDRESS

CiTY-S1-2F POMPANO BEACH FL 34, CITY-51-2¢

TiLE D O oeene 41TLE [JChange 1) Addition
NAME TANGEMAN, ROBERT 4, ZHAME

STREET ADDRESS | 3920 NW 120 WAY 4.3 STREET ADDRESS

CITY-ST-2P SUNRISE FL 44 CITY-5T-21P

TILE [ CJ DELETE SATILE [JChange ] Andition
NAME FALLON, TOM 52 NAME

staeer aoosess | 1280 S POWERLINE RD 5.3 STREET ADDRESS

CITY-51. 2P POMPANO BEACH Ft 5.4 CITY-ST-2IP

TILE [J DELETE 61 TITLE T ] Changa [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY - ST-2IP

14. [ hereby certily that the information suplphed with this filing does not qualily for tha exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that | arn an
officer o director of the corporation or the receiver or trusles empowered 10 executs this reporl as required by Chapter 617, Florida Statutes; and that my name appeare in
Black 12 or Block 13 if changad, n an attachment with an ddres_s/-

SIGNATURE: 2o CHIRED

BENITEDR MNALE O SINAMLS MEEN-ER M X Tl Mate et P @

MNATIEDE BRI THY



