FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

7 g “}\ FLORIDA DEPARTMENT OF STATE
_ Sandra 8 Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 738657 (6)

1. Corporation Name

WESTBURY *J* CONDOMINIUM ASSOCIATION, INC.

NIRRT

AW

Principal Place of Business Mailing Address
% ROSE OSTERLITZ APT 181 % ROSE OSTERLITZ APT 181
WESTBURY J - 181/CVE WESTBURY J - 181 /GVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/13/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnker Applied For
- o] 59-2062316 Not Appicatic
i . . i #, atc. iti
Sufte. ApL. #, etc Suta, At 4, et 5. Certificate of Status Desired O $8.75 Additional
22] |27] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
2] 28] : Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation has liability for intangiole nder 5. 199.032,
[24] -El [29] ;l Florida Statutes O] ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ¥gent
81| Name
CONmM OWNERS OHGAN CENTURY VILLAGE EAST B2| Street Address {P.O. Box Number is Not Acceptable)
3501 WEST DRIVE
DEERFILED BEACH FL 33442-2085 83
84| City FL 85! Zp Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation subimits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o . e . o
Sigratore, Typed or panted name af registerad agen: 870 594 il a7gdaal & INOITE . Fieg stered At Sigranre reuned when reist fing: DATE &

12, OFFICERS AND DIRECTORS I ADDIICNSACHANGES 1O CFFRIGERS AND DIREGTORS N 17 -3

ne PD [IDELETE 11 TILE [JChange [ Addition g

NAME BREGER, HENRY 1.2 NAME 5

sreer aoress | 169 WESTBURY J 1.3 STREET ADLRESS 2

CTY-ST-2P DEERFIELD BCH FL 14 0TY-S1-2P &

TITLE VPD [IDELETE 21TIME Clchange [ Addilion | O

NAME OSTERLITZ,ROSE 22 NAME

sraeer aooress | 181 WESTBURY J 23 STREET ADDRESS

CHTY-ST- 7P DEERFIELD BCH FL 2 4CTY-S1. 7P

THLE [h) [CJDELETE 31 TE []Change  [J Addition

NAME MESSING, ROSE 32 NAME

sager aponess | 183 WESTBURY J 33 STREE! ADDRESS

CTY-§1-2IP DEERFIELD BCH FL 34.CITY-ST- 2

TE VPD (CIDELETE 41 TILE [Change L) Additien

NAME STRASSMAN, SOLOMON 4.2 NAME 400001 7S 7714

sreeTooress | 172 WESTBURY J 4.3 STREET ADDRESS -D4/23/96--01024--001

oITY-51-2P DEERFIELD BCH FL a4 CUTY-ST-70 #¥%15128. 76

TILE TD [JoELETE 5.1 TITLE [JChange [ Addition

NAME ANGERMAN, JACK 52 NAME

street aporess | 171 WESTBURY J 53 STREE] ADDRESS

CITY-ST-2P DERRFAELD BCH FL 33442 54 0ITY-ST-2IP

TITLE D [CIDELETE 61TITLE [Clchange [ Addition J

e HOROWITZ, SAM e ANRE

stazer aoress | 176 WESTBURY J €3 STREET ADCRESS

CITY-S1-2P DEERFIELD BCH FL 33442 64 0ITY-ST-2P N

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes | furtha i
certify that the information indicated on this annual repart or supplemental annual repont is true and accu-ate and that my sigrature shall have the same legal effect as if made under \

path; that | am an officer or director of the corparation or the raceiver or trustee empowered to execute tnis report as required by Chapter 617, Florida Statutes; and that my name
SIGNATURE: Tk 5/ ffgj’ﬂf 5{2}%23_&
El

appears in Block 12 or Block 13 if changed, or on an at, ment with an address.
Daytime Phone ¥

b4

sm;\;ﬁe AND TYPED Qff FRINTED NAME OF SIENING OFFICER DR DIRECTOR
e /iy ARYCER



