FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

PQCYMENT # 741783 (5)

SALISBURY E. CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

100 SALISBURY E.
WEST PALM BEACH FL 33417

SALISBURY € 115

FILED
Feb 03 1998 8:00am
Secretary of State

HEA A AN ERAR AT

3. Date Incorporated or Qualified

CENTURY VILLAGE
WEST PALM BEAGH FL 33417 us 02/23/1978 e
us 4. FEl Number Applied For
59-1573596 Not Applicable
2. Principal Placs of BUsiness Za. Mallng Addrass 5. Certificate of Status Desired [ $8.75 Aduitional
rzﬂ ;‘:I_ - Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
_2;] ;';L Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit carporation a homeowners assaciation?
23] 28] Yes []No )
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;El_ _2?5-' 29 . 30 __Personal Froperty Tex due June 30. ] ves EI No
9. Mame and Address of Cusrrent Registered Agent 10. Name and Address of New Registered Agent o
81| Name
HARRY GEBELOFF 32| Stost Address (P.O, Box Number s Not Adceptable) -
160 SALISBURY E. . . —
WEST PALM BEACH FL 33417 8
. 84| City 85
FL

Zip Code

SIGNATURE

11. Pursuant to tha provisicns of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpoasae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accept the cbligations of, Section 617.0503, Florlda Statutes.

Black 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

indlcated an this annual repart or supplemental annual repaort is true and accurate and {l & m
officer or director of the corporation of the receiver or frustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appsars in

Stpnaiure, lyped of printed name of registarad agent and dile if appiicable. {NQTE: éte&swm Agent signanwa requirad when relnstating) DATE . .
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 12
TE VD I DELETE 117MMLE [ Change L[] Acdition
NAME SIROTA, NORMA 1.2 NAME
seer acoagss | 102 SALISBURY £ 1.3 STREET ADDRESS
GUTY-ST-21P WEST PALM BEACH FL e 14 CITY- ST- 2P ) .
TME PPD L] DeLeTe 217ME [ change L] Addition
NAME WEINER, ANN 22NAME
steeer apoaess | CNTRY VIL E97 SALISBURY 23 STREET ADGRESS
GiTY-ST-Z1P WEST PALM BEACH FL 2.4 CITY-ST- 2P ) L
TME ™ [T DELETE ATTLE [T onange [T Addition
NAME BLUMSTEIN, DOROTHY 32NAME
streeT apoRess § CNTRY VIL E1{5 SALISBURY 9.3 STREET ADDRESS
CITY-ST-20P WEST PALM BCH FL 34, CITY -ST-ZIP } o .
TITLE 3 i DELETE 41 TITLE [ Tchange [4 Addition
NAME LOCHNER, MILDRED 4.2 NAME
smeTaporess | CNTRY VIL E108 SALISBURY 43 STREET ADDRESS
CITY-S1-ZIp WEST PALM BCH. FL 44 TITY-ST-21P . .
TIE P [} DELETE SITILE [Tchange 1 Addition
NAME GEBELOFF, HARRY 5.2 NAME
smeeraporess | 100 SALISBURY E. 5.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 5.4 0ITY - ST-2IP e e e o
TM.E [_I DELETE 6.1 TITLE [J Change [T Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6,4 CHTY-ST-2P . -
14. | hereby cartify that the information supfolied with this filing does not qualify for the exemﬁtfon stated in Section 119.07(3)(f), Florida Statutes. [ further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

~ IGNATURE REQUIREDM sty /Lo Lalpff

SIGNATURE AND TYPED QR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

453 (297
Daplifhie Pnong #

rNYIOTRA

e Data

CR2E037 (10/97)



