FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 742480 03-11-2005 90308 020 ****61 25

1. Entity Name
HASTINGS B CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
24 HASTINGS B 24 HASTINGS B
WPALM BCH, FL 33417 LS B

WPALMBCH, FL 33417 S

—— AT CARRTA AU RGP

2. Principal Place of Business
/9 Hastings 2 | LA

Suite, Apt. 8, atc. Suite, Apt. ¥, etc. 03012005  Chg-NP CR2EQ37 (10/03)

City City & State 4, FEI Number Applied For

l‘j d Lh—l., ~B E‘L‘/é 59-1645975 Not Applicable

fg 3 LfA 1“7_ Cfij)n”y g H_ _ Zp _ Co-um‘rz_ | 5. Certificale of Staws Desired [ gg'gi:lrd:;ﬁona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PRIME MNGT. GROUP, INC. SAME
6300 PARK OF COMMERCE BLVD. Street Address (P.O. Box Number is Nat Acceptable)

BOCA RATON, FL 33487-8290

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its reglstarad office or feglstered agent, or both in the State of Figrida, | am familiar with, and accepl
“the obllgatlons of registered agent. o,

t

S!GNATURE wee e s mem o o . f - ) J o (A
'Slmwu typed nlpnnlndnmul rgistersd agent and tte it applicable. [NOTE: Ragisterad Agent signalura required whan reinatating} DATE
Filing Fe‘g is 551,25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ‘a Added to Feas Flotlda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e P memg TiILE ? AT Change [ Mdition
NAME KOPPELMAN, CHARLES NAME o3
STREET ADDRESS | 24 HASTINGS B steetaovness | 49 H
cmv-st-2p | WEST PALM BEACH, FL 33417 CIrY-ST-2P LJ Po Lh_, Ce2 C/) TL 334/F#
e VP @, Delets mE PQThange [ Addition
NAME RESACK, BARRY nANE /‘MU‘[“ it o(’ '{ bnan
STREES ADDRESS | 30 HASTINGS B N strezranoness | RN H ast mﬂ
ony-st-ze |'WEST-PALM BEACH, FL 33417 T i L Py g X S Jead; FL33hig ..
I -‘BDM E/Delele | e 3_‘[) M JXChange ] Addition
NANE KOPPELMAN, FRANCES NAME Ba ,. 25 h ic /(
STREET ADDRESS | 24 HASTINGS B STREET ADDRESS 3 f) H 7
omv-sT-7P | WEST PALM BEACH, FL 33417 cITy-ST- 2P Pa. [h—.(fj’ Pole /; 7‘L 33 L/ / 7"
TITLE S [ Delete TITLE [0 Change [} Addition
NAME FLUM, JERRY NAME :
STREET ADDRESS | 19 HASTINGS B STREET ADDRESS _5 H M -
Iy - s1-2IP WEST PALM BEACH, FL 33417 . CITY- 5T-2IP
TITLE T O petete TiTLE . . change [ Addilion
NANE OTIS, LUCILE L o e . _ M E ' :
STREET ADDRESS'| HASTING B-21 CENVILL: -~ -~ - - we o - - [ STREET ADURESS —59 B AU e e -
omv-sT-2P | WEST PALM BEACH, FL» 33417 ° _ ~ e o omvestze N ..
TLE O velete TME ) O Change [ Addilion
NAME _ R RAME
STREETADDRESS | e ‘ . STREET ADDRESS
orvstze |00 T ST L ovestze - ' : s

12. | hereby certity that the intormation supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7
SIGNATURE: %ﬁﬂ-— ff» 7%14 P ?*(_S‘ - J/?/ﬂﬁ;/ Y DL ES

BIGNATURE AND T e " ED MAME OF OFFICER OR DIRECTOR Daytime Phona #

Ay




