NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 770832

1. Corporation Name

WINDING LAKE TWO CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business

2901 SIMMS STREET
HOLLYWOOD FL 330208510

Mailing Address
Cf0'J & L PROPERTY MANAGEMENT. INC,
10181 WEST SAMPLE ROAD. SUITE 208

CORAL SPRINGS FL 33065

FILED
Apr 25,1999 8:00 am
. ecretary of State

04-25-1999 90030 033 ****6]1 .25

AR

DEVELOPMENT CONSULTANTS, INC.
2001 SIMMS STREET
HOLLYWOOD FL 33020-8510

2. Principal Place of Business. 2a. Mailing Address 3. Dats Incorporated or Qualifed

7 - ) 10/19/1983

Suite, Apt. #, efc. Suite, Apt. #, ofc. 4. FEI Number Applied For
22) ‘ 7] 59-2213255 Not Applicable
. City&State -- . - = - City & State. - $8.75 Additional
E‘ ] ;B—‘ 5. Certifcate of Status Desired O Fee Required

Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘;l {2?] gl I;l Trust Fund Contribution : Added to Fees

9. Name and Address of Gurrent Registered Agant 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 Zip Code

office or registered aj
agent. | am famifiar pvith, a

SIGNATURE

GAs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointrment as regislerad
igations of Section 617.0503, Florida Statutes.

f-and tile W applicatis.

INOTE: Registered Agent signature required when reinstating}

DATE

12. OFFILERS AND DIRECTORS

13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D’ ' . [ DELETE 14 TMLE ClChange  [J Addition
NAME SANNDUSKY, RONALD 12 NAME
streeracoress| 10013 WINDING LAKE RD #206 13 STREET AUDRESS
orv-sr.ze | SUNRISE FL 14CITY-ST-2P
TILE VT O DELETE 21TE [JChange [ Addition
NAME SCHIFFMAN, HAROLD 22 NAME
streer aporess| 1280 S POWERLINE RO. 2.3 STREET ADDRESS
cimyY-51-ZIP POMPANO BEACH FL 2.4 CITY-8T-2P
TME SD ] [J DELETE 3ATNLE Clchanga ] Addition
we | COLOSI, FRANK ’ o 32 NAME ) T 0
streeTanpress| 1280 § POWERLINE ROAD 3.3 STREET ADDRESS
cmestze | POMPANO BEACH FL 34, CITY-ST-2P
THLE D [ DELETE 43 TITE [IChange [ Addition
NAME TANGEMAN, ROBERT 4. 2NAME
sTResTanoress| 3920 NW 120 WAY 43 STREET ADDRESS
emv-stze | SUNRISE FL 44 CITY-$T-ZP
TME P [ DELETE 51TME ClChange [} Addition
NAME FALLON, TOM 5.2 NAME
smreeTacoress| 1280 S POWERLINE RD 53 STREET ADDRESS
ervsr.oe | POMPANQ BEACH FL SACTY-5T-ZP
TINE . {7 pELETE 6.1 TMLE [JChange  [] Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for 1
_ indicated an this annual repart or supplemental annual report is frue an
officer or director of the comoration or the receiver or truslee empowere

d accura

nywith an address, with all other like empowered.

RE REQUIRED

. Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the sama legal effect as if made under oath; that | am an
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0022190

-CR2ED37.-{11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



