* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # 355519

1. Entity Nams

THE AMBASSADOR HOTEL COOPERATIVE
APARTMENTS CORP.

03-24-2008 90074 039 ***150.00

Principal Place of Business

COOPERATIVE APARTMENTS CORP
2730 SOUTH OCEAN BOULEVARD
PALM BEACH, FL 33480

Matling Address

COOPERATIVE APARTMENTS CORP
2730 SOUTH OCEAN BOULEVARD
PALM BEACH, FL 33480

50001386

2. Principal Place of Business - No P.O. Box #

3.

Mailing Address

NG ERATENRIR g

Suile, Apl: #, elc., .

Suite. AL #. ete- 03142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1278041 Nat Applicable
Zip Caunlry Zip Country i ; $8.75 aaditional
5. Cerlificate of Status Desired | Fee Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WHITEHEAD, WILLIAM K
2730 SOUTH OCEAN BOULEVARD
PALM BEACH, FL. 33480

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abowe named entity submits this statement for the purposa of changing ils registered office or registared agent, ¢ both, in the State of Florida. | am familiar with, and accept

the obligations al registered agant.

SIGNATURE

Signature. Iyped o printed name of 1pgiste pd agent and Kille if applicable

(NOTE. Registered Agont signature required when reinslating) DATE

- FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE v T Delete TLE O change [ Addition
NAME WESHAW, FREDER!CK NAME
STREET ADDRESS | 111 BLACK ROCK ROAD STREET ADDRESS
CITY-ST-2P STAMFORD, CT 06903 CIry-5T-24P
TITLE D O Delete e S. ‘ §(Change 0] Addition
NAME FINKEL, EILEEN NAME E;nKeL EjLeed
STREET ADDRESS | 200 E 66TH ST C 1502 smnoniess | 200 E. b Th ST (1501
G-SLZP | NEW YORK, NY 10021 orvstze | New VpRK  NY 1002 :
TIE T O peiete e AT/D " T [ifohangz [ Addition
NAME CHORNA, JULES NAME JobLes
. cRNA v .
STREET ADORESS | 2730 SOUTH OCEAN BOULEVARD STREET ADDRESS g’f,’ 3 ':'50 3 Th ocear pivd
CITY-5T-2IP PALM BEACH, FL 33480 CITY-5T-2IP 5;;:, LM M . [~ 3}) 480
TIMLE P [ delete TILE . i Change  [] Addition
NANIE BARASCH, PHYLUIS NAME ParAsch, PhyLtis
STREET ADDRESS | 2730 SO OCEAN BLVD srE 0SS |27 30 SouTh  Opean DRV d
cry-s-2P | PALM BEACH, FL 33480 cIrY- §1-2IF alm Depch EL 2324 go
TITLE s O pelete TITLE P ﬂ’Change [ Addition
NAME LEVINSON, KATHLEEN NAVE LeviNSonN KaTh Leer
STREET ADDRESS | 2730 SO. OCEAN BLVD STHEET MODRESS. |5 13 1y SodTh ptepdd Bde
orv-sT-2¢ | PALM BEACH, FL 33480 CITY-51-26 ’bﬂ Len Deaedn  EL. 33)go ,
e D W petete I T ) . [ Change Addition
NAME FRANKEL, PEGGY HAME J‘th‘ a . Mea Lf—'}dﬂhLl r-' d M\
STREET ADDRESS | 2730 S OCEAN BLVD STREET ADDRESS |9 7 SotTh oce AN DLNT -
onv-s1-7P | PALM BEACH, FL 33480 CTY-51-2P RaLm Peach . FL 2348

¥

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the recaiver or trustee ernpowered to exacute this report as r/‘eeutred by Chapter 607, Florida Statules::rd that my name appears in Biogk 10 or Block 11 if

AThleen Levinso

changed, or an an attaciwfient with an address, with all other like ampowered.
<4 5, oot
e 3, 1AM
SIGNATURE:

; AIGNATURE AND TYPED OR/}RINTED NAME OF SIGNING CFFICER QR DIRECTOR

PRes; den 31108 Fbi-584 - 18I

Date Daylims Phona #




.

=000 2 FTTACHHENT
355514

ﬂddiﬂou ;

D

Beilly , WitLiam T
2720 SouTh Ocend DLid
foLm Beach, FL 33490



