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2003 NOT-FOR-PR
UNIFORM BUSIN

e

OFIT CORPORATION

1. Entity Name

DOCUMENT # 742480 - - o

ESS REPORT (UBR)

FILED ;
Mar 25, 2003 8:00 am

. Secretary of State

03-25-2003 90065 033 ****5] .25

HASTINGS 8 CONDOMINIUM ASSOCIATION, INC. |

Principal Place of Business Mailing Address

HASTINGS B-22 HASTINGS B-22

B B '
W PALM BCH FL 33417 W PALM BCH FL 33417

us us

2. Principal Place of Business 3. Mailing Addrass

N

Suite, Apt. #, etc.

Suite, Apl. #, elc.

N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numbar 59.1645975 Applied For
Not Appiicable
Zi t i t iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T T T e - S Name <. o me e e - —— e -

PALM BEACH MANTENCE MGT
3606 WOODS WALK BOULEVARD
LAKE WORTH FL 33467

Sireet Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.
[

Ny

f

SIGNATURE

Slignature, typad or printad name of registered agent and title it appficable.

(NOTE: Registared Agent signature required when reinstating)

DATE

Y

_.FILE NOW; FEE IS $61.25

S

Tmm e .

——

9. Election Campaign Financing
Trust Fund Contribution.

=

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

= e R R e e e
0. OFFICERS AND DIRECTORS | KX ~-ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1cl)j s
TLE BOM 1 Delete e ¥ BLES O Ghange adiion | &
NAVE MANNI, KAARLO NAME g" PDT’;TAM‘ CHA =3
staeeT aooress | HASTINGS 831 CEN VIL steeer aporess | HAST L _ _ 5
omv-st2e | WEST PALM BEACH FL 33417 omste|Woise PRepn BERH L 33417 , g
o TP O Delete e 4 [fcrange [ Addition | &
NAME CHERR, GEORGE NAME C HE QKJ Ceong oL
steeet noRess | HASTING, B-17 CEN VILL streer avoress | asTives 13- CE¥ vilh
arv-sr2p | WEST PALMBEACH FL 33417~~~ '\', = oot IO R TPE Rrach .‘FL-: 341 - -
TITLE P  Delete TITLE B ) ’ O change [ Addition
NAME SCHATZKIN, MARTIN NAME DR. &R GP.QSJS/P}_I)\‘;/ L
streeT aooRess | HASTINGS B25 staeeranoness | HAS TG B-RE&CEMNviL
orv-s1-zf  |WEST PALM BEACH FL 33417 y orvseze | oesT PAM DEked FL 23477
THLE S m/[)elete TITLE o [J Change [ Addition
wwe | FLUM, JEROME e LoclLE OTis ViLL
staeeT anorzss | HASTINGS B19 CEN VILL stoeeraoovess | H{ASTIM 65 13- 21 CE& Y
onv-st-2¢ | WEST PALM BEACH FL 33417 s | Guest patam RusHeR FL 23477
THLE ‘| BOM I;lan’gme TITE O change [ Addition
NAME FLUM, ROSA NAME
sTreer ADDRESS | HASTINGS B19 CEN VILL STREET ADDRESS
orv-s-22 | WEST PALM BEACH FL 33417 CiTY-8T-ZIP )
TLE [ petete TITLE [ thange 7 sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ) am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wijth an address, with all other like

QIGNATURE: 2050 REeL~




