FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT o
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74246

1. Corporation Name

WINDSOR L CONDOMINIUM ASSOCIATION, INC.

/

Principal Place of Business

WINDSOR L CONDO ASSN.. INC.

Mailing Address
275 WINDSOR L

275 WINDSOR L
WEST PALM BEACH FL 33417 .
Us

us

WEST PALM BEACH FL 33417

Mar 03, 1999 8:00 am |
Secretary of State

03-03-1999 90082 045 ****61 .25

IO R

2. Principal Place of Business

Za. Mailing Addrass

3. Date Incorperated or Qualifed

FL

21] |26] 04/14/1978
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 7] 59-1869957 Not Appicable
City & S City & Stat ; v - dional~ 1
1y & State fy & State 5. Certifcate of Stotus Desived [ $8.75 Additional
E‘ m Fee Required
Zip Country Zip Country 6. Election Carmpaign Financing D‘ $5.00 May Be
24 25 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namse
POPOWSKI, LEO B2| Strest Address (P.O. Box Number is Not Acceptable)
275 WINDOR L =
WEST PALM BEACH FL 33417 | _.
84| City 85| Zip Code ]

*

office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and acca-)&he obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registared
ed by the corporation’s board of directors. | hereby accept the appointment as registered

2/a1/ 17

SIGNATURE §%‘l@nasure, typed or printed name df reglsiared agent and title # applicable. {NCTE: Regl ‘Agent sig required whan DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 g
me T [ DELETE 11 TMLE BEA oS k)’ - C gECKETA_kﬂD Change  [ZjAddion | =
NAME WALLACE, SHEILA 12NAME o &
streeT ADDRESS| 276 WINDSOR L rasweeranoress | - 6 WAV PSo < @
crr-sr2e | WEST PALM BEACH FL 33417 worvstze  JWEST Lad.m BEACH, 1FL 33Y) T &
TME VP [J DELETE 217ITLE [JChange  [1Addition | O
NAME POFOWSKI, LEO 22NAVE

streeT ADORESS| WINDSOR L 275 CEN VilL 23 STREET ADDRESS

CITY-5T-2P W PALM BCH FL 2.4 CITY-ST-ZP .

TILE D - {7 ELETE 3ATILE - ’ * Change:  [] Addition

NAME DEUTCHMAN, TILLIE 32 NAME

sTReET ADDRESS| 264 WINDSOR L 33 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33417 34. CITY-5T-2IP :

TITLE D [ DELETE 41TME [JChange [ Addition-
NAME ARNO, SALLY 4 2NAME

streeT anoRess} 2651 WINDSOR L 43 STREET ADDRESS

arv-st-ze | WEST PALM BEACH FL 33417 44 CITY-$T-2ZIP

TIME P [ DELETE 51 TITLE _CChange  [J Addition
NAME FELDMAN, MORRIS S2NAME

streeT aDDRSS | 262 WINDSOR 1 5.3 STREET ADDRESS

crvstae | WEST PALM BEACH FL 33417 S4CITYST-2P SR

TME D [ DELETE 8.1 TIE ‘OChange [ Addition
NAME SILLS, ETTA B2NAME

streer aooeess| 261 WINDSOR L 63 STREET ADDRESS

crvstze__| WEST PALM BEACH FI 33417 64QITY-ST-2P

T4 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 oify st grryes

Block 12 or Block 13 if changed, or on g

SIGNATURE: ¥

af address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR



