NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

;

EIYTURY VilinGi

DOCUMENT # 7¢j7éa o4
1. Entity Name ) .
L ERKSHIRE 'B' CONDOMINTUM Hssoc, I

2. Prin Ain 3. Mailing Addre:s . im—— 7 T
WESTFAERBRAOHI DA o ANTHONY DEENAS e BT o7
S AL g dlor o 33? SmemL&em.ﬂ:Jﬁzfjlv' - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
West Palm Beach, Floridp 5YG-/F)7 L0 A Not Applicable
Zip Country Zip Country N . $8.75 Additional
33417 Ibalm Bch County 5. Certificate of Status Desirad O Fee Required

7. Name and Address of Current Registered Agent

Name

Preaident-ANTHONY DIANA
—Street’'Address (PO -Box Number-is'Not'Acceptable) ="
Berkahire B37

¢=0 Century Village

West Palm Beach Fla

33417

Qity

Zip Code

FL |33417

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

P}
sianaTyre PRESIDENT= ANTHONY DIANA L/Z«\ZZ‘,’WJL L4_.,

10.

Slgrature, lyped of printed name of registered agent and lfe if applicable.

(NOTE: Aegislered Agent signature required when reinstaling}

230503
BTy

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

T 1lst Vice President
N CHARLES COTE
stReeT a00REss [Berkshire B36 c-o Century V. lage
oS- Weat Palm Beach Fla 33417
m 2nd Vice President
NAME JAMES RAGEY
TR ADDRESS BERKSHIRE B34 c~0 Century Village
Cimy-st-2p West Pzlm Beach Fla 33417
e 3rd Vice President

| | ALAN PLOTNIK - _ .
cwer. 7 Ber§?p%§8h§3§1a038497ntury Village
me Committee Chairman

MARTIN SCHNELDER
BRERKSHIRE B48 —~c—0 Century Village
W.P.Beach Fla 33417

“"STREAT ADDRESS

CITY-ET-2IP

MITTEE CHAIRMAN
BERNARD LEMIUEK
Perkshire B+7 c-o Century Village

Wert Palm Bezsch Wa 33417

= STREET ADDAESS

TITLE
NAM
STREE RESS
CITY-ST-21P

SEURETARY =TREASURER

SHIRLEY COHEN .
SEREETIRER] 5oeR BS3YBYII06°

12. | hereby certity that the information supplied wi

indicated

of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617,

attachme

CIAMATIIDE .

an this report ar supplemental report

nt with an address, with all cther like empowered.

th this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that thea information
is true and accurate and Ihat my signature shall have the same legal efiect as if made under oath; that | am an officer or director

"
PRESIDENT— ANTHONY DIANA /L_ﬁ:qﬂﬁ_w

Florida Statutes; and that my name appears in Block 10 or on an

2-6-03 561-616 8204




