2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 741202 Secretary of State

1. Entity Name 05-05-2003 91781 039 ****5] 25
PALM BEACH WINDEMERE, INC., A CONDOMINIUM

Prindipal Place of Business Mailing Address
| 345Dy T C S DREHWY 110
TEIDT P, Blrdl 555 N \III\IIIIIIII\IIIHIIINII!I\ T
& j T, Cé e
Suite, Apt. # etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & S;l! % z Cit%tem &4‘: ‘ 4. FEI Number 501910599 :2:;2:; \}i::;me
le Counitry le Country i : $8 75 aaditional
w 1 Ka: 4 | ’fa de = A 5. Cerlificate of Status Desired O P Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regislarad Agent

. Name
T S AT e
W Street Address (P%Box I\Wr is Not Acceplabkﬁ
B8 DhOE Y.

LANTANAREAs462— Z j_p .
NED L. (e ¢ A FL|'E% 4297

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regi ' /

{NOTE: Registered Ager! signature reguired when reinstaling} DATE

1
L
SIGNATURE

if applicable.

MO 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now‘ FEE 1S $61.25 Trust Fund Centribution. ] Added to Fees Florida Department of State

10. B : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D. - 1 Delete TMLE [JChange [ Addition
NAME ) MIKOLA ARJA NAME
sTReeT ADDResS | 4200 S OCEAN BLYD #301 STREET ADDRESS
omv-st-ze  { SO.PALM BEACH FL 33480 CITY-ST-2P
TmE D %elete TMmLE [J Change [ Addition
NAME HIETANEN, MAUA NAME
sTreer ADDRESS | 4200 § QCEAN BLVD #401 STREET ADORESS
CITY-ST-ZIP SO PALM BEACH FL 33480 CITY-§T-2IP
TITLE D : O Delete TimE : Ol Change ] Additicn

NAME CROZIER, LYDIA
SREET AopREss | @B-HIGTRD— $EACA &, ﬁc«(:;"/

ory-s-2p  |PALM BEACH FL 33480

e shs Bo7 4,
STREET ADDAESS o 5, &.Mn
_OITY-ST-2ip Mﬁ‘ /‘7 F344

ME
STREET ADDRESS
CITY-5T-21F

TITLE O Change [ Addition
NAME

STREET ADORESS
CITY-8T-2iP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 7] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stg

-

indicated an this report or supplementa! report is true and accurate and4lat my signature shaily
of the cerporation or the receivess oy emnpowered 10 exage is regort as required byapter 617, Florida Statuteg, and that my name ap|
changed, or on an attachy= with an address, wi | otharTke empodEred. el
e é‘
>

SIGNATURE

ave the same legal effact as if rmadie under oath:; th am a icAr or director
r Block 11 if

SE~HP 7/

d in Section 119.07(3)(i}, Florida Statutes. | further coatify tha}nformanon

G URE ANDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR A Dals Daytime Phone #

CR2E037 (10/02)



