R
FILE NOW: FIM|:_|NG FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 740930 (3)

1. Corporation Name

THE DORCHESTER OF PALM BEACH CONDOMINIUM ASSOCIA

TON. G AN RN AR AR

FLORIDA DEPARTMENT OF STATE
P, "‘! Sandra B. Mortham

o Secretary of State
DIVISHON OF CORPORATIONS

Principal Piace of Business Mailing Address
THE DORCHESTER OF PALM BEACH CONDO. INC THE DORCHESTER OF PALM BEACH CONDO INC
3250 §. QCEAN BLVD. 3250 S. OGEAN BLVD.
EASLM BEAGH FL 3 5636 ng BEACH FL 334805636 3. Date Incorporated or Qualifind 3a. Date of Last Report
12/02/1977 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-1876697 Not Applicable
Suite, Apt. #, etc. Suite, Ant. #, etc. 5. Cerlificate of Status Desired (] $8'75 Add.itional
22 ;| Fee Requirad
City & State City & State B. Eleclion Campaign Financing O $5.00 May Be
;3—] 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
§| ;5—\ El 5] Florida Stalutes [0 Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
MOLLEGARDEN, PETER C B2| Strect Address (P.O. Box Number is Nol Acceptable)
500 AUSTRALIAN AVE $ 9TH FLOOR | __
WET PALM BEACH FL 33401 &3
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statemant for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L o ) _ B N
Sgnawre, typeo or printed name of registaren agart and tle i appleatie NOTE Fegistered Agont signature recqured when reicstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N %:
TLE T [JOELETE 11THLE /. P o fIENiD [QCange  @Efddiion |~
NAME ION, BRENT 12 NAME Pri7T R Coans Biv 5
sTReer ADDRESS | 3250 S. OCEAN BLVD. rasteerapmress | 3 4o £ o &
CITY-§T-2P PALM BCH FL 14 0TY-5T-0P Paln R 414 =/ &
TITLE p [IDELETE FIRILT: [change O Adattien  [O
Nae GRESSER, PHYLLIS 22kane
sieeranoress | 3250 S OCEAN BLVD 23 STAEET ADDRESS
CITY-SI-2F PALM BCH, FL 00000 2 40Iy-SI- 2P
TITLE S [CJDELETE 3TTITLE [OJcChange [ Addition
NEME FOX, DORIS 32 NAME
streetAporess | 3250 S QCEAN BLVD 33 STREET ADDRESS
GITY-5T-21P PALM BEACH FL 34.CTY-51-2P
TILE v [ BT Al 41TE D BAThange [ Addition
NAME -SOTEA WIBLIAM 4 2NAME LENNHW) SHelber
stheer acoress | 3280 S OCEANSBLVD A3STHEETADDRESS (33§02 § . &0 8~ Blud.
|_City-s1-7P PAL , 44 0ITY-5T-21P Pala B =f
TITLE D ~ CIDELETE 51TI0E ' [Jchange [ Addition
e SCANGAS, ANGELO szt
sireet aooress | 3260 S QCEAN BLVD 5.3 STREET ADORESS
CiTY-ST- 2P PALM BCH, FL 00000 54 CITY-5T-2IF
TITLE D [JDELETE 61TINE [change [ Addition
NAME GREENFIELD, PHYLLIS £2 NAME
sireeT ADDRESS | 3250 S OCEAN BLVD 63 STREET ADDRESS
CIY-ST-2P PALM BEACH FL B4 CITY-ST-7P

14. | do hereby certify that the infarmation supplied with this filing is voluntarity fumisned and doses nat gualify for the exermption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if macke under
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12.<r Black 13 if changed, or on an atlachment with an address.

SIGNATURE: / 74/“614// A ALorrttn .~ o 7//9 877

SIGN E AND TYPED OR PAINTED NAME OF SiGNING OFFICER DR DIRECTOR Diate Daylin & Phone ¥




