- k/ﬂ NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPGRD

MARIKA TOLZ, RECEIVER
1804 SHERMAN ST
HOLLYWOOD, FL 33020

"~
DOCUMENT # N04000009458 FILED
1. Entity Name
WILTON COMMONS CONDOMINHJM ASSOQCIATION, INC. Zﬂﬂ
BOCT it Ay ig: o7
— . — SECRET, -
Principal Piace of Business Mailing Address A R Y OF
1007 N FEDERAL HWY #134 1804 SHERMAN ST TALLAHAssEE, FES%’FE
FT LAUDERDALE, FL 33304 HOLLYWOOD, FL 33020 DA
S S RO
8360 W. Oakland Pk.Blv| P-O. Box 452199
Suite, Apt. #, etc. Suite, Apt. #, etc. 09152008 Chg-NP CR2E037 (12/06
Suite 301 Sunrise, FL 33345 ? reoe
City & State City & State 4. FEl Number Applied For
S unr ise . FL 20-2574068 Not Applicabie
9 g'% 51 U?L{“W 4 Country _ _ 5. Certificate of Status Desired ] gg.;sm,;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Bakalar & Ejchpner,P. A

Street Address (P.Q. Box Number is Not Acceplable)

S. Pine Island Rd. #5490

150
City

Plantation

Zip Code
FL b3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

me Obligm:£
SIGNATURE _L_9) ad,\g n WJ )

Slgnature, Typed or printed name of 1egistered agent and title if applicabie.

{NOTE: Regisiered Agent signature required when reinstaing}

Alphas

Amended AR is $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Dapartment of State

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 [ 1\
TITLE 1 PD O Dalete e DVP 0K Change [ Adgit
NAME PIERRE-LEWIS, JEAN NAME Jean-Bernard Pierre-Louis
STREET ADDRESS | 1007 N FEDERAL HWY #134 STREET ADDRESS 300 S. Pine Island RA.#304
ory-s1-zp | FT LAUDERDALE, FL 33304 cIry-§1-2ip Plantation. FL 23324
TITLE vD X Delete TITLE .. i ’ [J Change  XXAddilion
NAME PIERRE-LEWIS, EGELENE NAME Miriam Brown
STREET ADDRESS | 1007 N FEDERAL HWY #134 STREET ADDRESS 22759A Mandeville PL
CITY-ST-7IP FT LAUDERDALE, FL. 33304 cv-s-ze |Boca Raton, PI, 33433
THE- — - = .= [Epetste——-: I . — e - [O-Changs Additien
i @P/S/T Howard Forman s
STREET ADORESS STREET ADDRESS 301 East 66th Street —# 103
CRY-5T-TR- -] CITY-5T-2P T S R

NewYork; ¥Y—H0621—
ME O Delete TITLE ' [dcChange  [J Addition
NAME MAME _— — o —_ _—

<IN 1 55! 4'j"i-“q‘ .

STREET ADDRESS STREET ALORESS 1 'LJ ettt e
CITY-§T-217 Y- §T-2P IJFTQ' 8==I1011 U4 *#bl‘dﬁ
THLE [ Delete THLE dc¢ [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE [T pelete TILE Dﬁange (] Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, oron an anacmlm all other like empowered.
L] *
SIGNATURE: By

92 jo¥ 56/ 3724402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/Date Daytime Phone #

MR IAM £ BLowon




