NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741202

1. Corporation Name

(6)

PALM BEACH WINDEMERE, INC., A CONDOMINIUM

Principat Place of Business

Mailing Address

00O R

958 S. DIXIE HWY 958 S. DIXIE HWY.
LANTANA FL 33462 LANTANA FL 33462
us us -
3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1977 03/10/1995
Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26| 58-1910599 Nat Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27}

5. Certificate of $tatus Desired O

$8.75 Additional

Fee Required

2.
21

2]
24

24] 25]

29] 30]

Florida Statutes O ves OnNo

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added 1o Fees
Zp Gounlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,

g9, Name and Address of Current Registered Agent

16. Name and Address of New Registered Agent

JAAKKOLA, ANNE
958 S. DIXIE HWY.
LANTANA FL 33462

81| Name

82| Strect Address {P.O. Box Number is Not Acceptable)

83

84| Cy

FL

85

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florda Statutes, the above narmed corporation submits this statemment for the purpose of changing its registered office
ar registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointrent as registered agent, | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE e e . e
Signature, byped or printed name of regrlered agert and I 1e il aopi-atide (HOTE Flegistared Agent sgnatre requiced whean re nstat ngt DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S 10 GFFICERS AND DIRECTORS 1N 12
TITLE PD [JDELETE 11TIRE [QChange  [] Addition
NAME HABBEL, WOLFGANG, DR 12 NAME
sraeeT aooress | 4200 8 OCEAN BLVD #203 1.2 SIREET ADORESS
GITY-ST-2P SOUTH PALM BCH FL 14CITY-51-2IP
TITLE STD [JDELETE 23 TITE [Ochange  [) Addition
NAME MIKKOLA, HANNU 22 HAME
streeTacoress | 4200 S OCEAN BLVD #801 23 STREET ADORESS
CITY-ST- 2P SOUTH PALM BCH FL 2 4CITY-§T-7IP
TITLE D E{ELETE 31 TILE D ] Change demn
NAME —BARRON. GEORGE— 22 NAWIE WIETARLEDL AU
sTREeT AoRrss | - 4200 S OCEANBLVD 10T sasmeer aonress (OO DO OCEAPRZIND -‘%qo l
orv-sizp | —S-PAM-BEABHFL vovae |SO DRLH REW (¢ TL BHRD
TITLE CJDELETE 41TIME N [JChange [ ] Addition
NAME 4.2 NAME
STREET ADCRESS 43 SIREET ADDRESS
CITY-ST-2P 44CITY-ST- 2P
TITLE [CIDELETE 51 7ITLE [IChange  [] Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5 4.CITY-5T-2IP
TITLE CIDELETE 61 TILE Cchange  [J Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP

appears in Block 12 or Block 13 if ¢ch

SIGNATURE: .

SHENA

AE AND TYPED OR

Oarsy )

ItTED NAME OF BIGNING DFFi

(‘:?rnem with an address.

TOR

e o A= R

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and daes not gualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the informatian indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an off.cer or director of the corporation or ghe raceiver or trustee empowered 1o execute this report as required by Ch

Qar on an

ter 617, Florida Statutes; and that my name

Daynirwe Prcne ¥

CR2E037 (12/95)




