2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741202 .
1. Entity Name A l' 18, 2000 8.00 am
PALM BEACH WINDEMERE, INC., A CONDOMINIUM ecretary of State
04-18-2000 90233 001 ****g] .25
Frincipal Place of Business Mailing Address
958 S. DIXIE HWY 958 S. DIXIE HWY.
LANTANA FL 33462 LANTANA FL 33462-4653
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1910599 Not Applicanie
Zi i t -
P Country Zi Couniry 5. Certfficate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . ~Name... _ — P — - I
Street Address {F.0. Box Number is Not Acceptable
JAAKKOLA, ANNE ‘ practe}
958 S. DIXIE HWY,
K FL 33462 Cit Zip Code
ity FL ip
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.
SIGNATURE
Signalture, typed or printad name of registared agent and 1itle if apphcable. (NOTE: Registerad Agent signatufe required whan reinstating) DATE
‘: FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
} FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O delete TITLE [ Change [ Addition
NAME HABBEL, WOLFGANG, DR NAME
STREET ADDRESS | 4200 S OCEAN BLVD #203 STREET ADDRESS
CITY-S7-2IP SOUTH 'PALM BCH FL CITY-ST-2IP
TITLE S0, ... [ Delete TITLE [ change [ Addition
NAME MIKKOLA, HANNU NAME
STREET ADDRESS | 4200 § QOCEAN BLVD #601 STREET ADORESS
CIFY-5T-2P SOUTH PALM BCH.FL GITY-ST-2iP
THILE ; wm TTLE ) 1 Change &Addition
NAME NAME LN WOVA CRo2NE {\2\
STREET ADDRESS STREET ADDRESS a.—g‘s{ LSSy \ 31—
CITY-§T-7IP CITY-5T-21P PACRM THEACH | -—1—1..%6"(8 O
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalets TIMLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
IC: [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the informatigy supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or syppldrhentli report W true ang accurate aid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' of the carporation or the recpivengr trufitee empg d report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt an kddress powere
e E Al fov
| SIGNATURE: __{F(3 QUIRED L {o
SIGNATUNE AND TYPED OR PRINTED NXME OF SIGNING\OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



