|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741202

1. Entity Name

May 24,2002 8:00 am
Secretary of State

PALM BEACH WINDEMERE, INC., A CONDOMINIUM

Principal Place ¢f Business

94 S DIXIE HWY
LANTANA FL 33462
Us

Mailing Address

934 S DIXIE HWY
LANTANA FL 33462
us

2, Principal Place of Business

3. Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

05-24-2002 91317 003 ****5] .25

ORI

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
; 59'1910599 Not Applicable
- Y : .
Zip e Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
- Fee Required
= =8 Namg and Address of Current Regtstered-Agent- = = 7:-Name and-Address of New Registered Agent ———— BAatl e
Name
A JAAKKOLA, ANNE Street Address (P.O. Box Number is Not Acceptable)
934 S DIXIE HWY
.LANTANA FL 33462
City FL Zip Code
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
Signature, t'yped or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Maie Check Payab|e to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE Delete TmE D Ochage  ©Kadditon | 5
wwe  {EHBEMARGARET — e AR pcoee N
STREET ADDRESS 4200-5-OCEAN-BLYD-#203— steeet aoeess | FASO Of_) S OWEAN RN C §
ONY-ST2P L SOUFH-PAEM-BEAGH-FE— avsize | SO VA BeAck L S3HY 0 g
TITLE STo— S @Q&Iete TITLE 0 ) [ Change  EcAcdition | S
NAE VKO, HANNT — NAME N R = T =
STREET ADDRESS 1496078 OCEAN BLVD#60T——~ . SREETAODRESS [N S, O P N0 U |
CIY-$T 7 VWTM-PALM-BORE— ~ 7 e TS NN iR = TR
TITLE D ) O pelete TITLE (JcChange ] Addition
NAME CROZIER, LYDIA NAME
STREET ADORESS | 258 |IST RD .. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 GITY-ST-7IP
THLE B O Celete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing
¢4, indicated on this report or supplemental report is true an

N f of the Gorporation or the receiver or trustee empowered 1o execute this report as
i changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE: @C@, Ll om =

does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
accurate and.that my signature shall have the same legal effect
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u( L S CJ
7 @_Z}%f/

as if made under oath; that | am an oificer or director

SIGNATURE AND TYPEDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0%/50/42, \é’é/) -SFF-f037

7 Rata e e e R

[LESTRE"




