FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name .

742793
SOMERSET F CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED ,
Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90010 011 ****61.25

Ly

m

[2s] 20] [30]

SOMERSET F 109 109 SOMERSET F
GENTURY VILLAGE CENTURY VILLAGE
W PALM BCH FL 33417 WEST PALM BEACH FL 33417
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121) 261 05/08/1978 .
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEi Number Applied For
EJ ;] 59'1652309 Not Applicable
Ci Stat City & Stat . ’ iti
ity & State ity & State 5. Certifcate of Status Desired  [J $8.75 Additional
E‘ ;\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O 55.00 May Be

Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent

SCANDIA, TRACEY
109 SOMERSET F
WEST PALM BEACH FL 33417

81( Name

1. Name and Address of New Registerad Agent

82

Strest Address (P.O. Box Number is Not Acceptable)’

83

84| City

85] Zip Code

‘FL

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purposae of changing its ragistered ~ .
ed by the corporation's board of directors. | hereby accept the appointment as registersd

Signature, typed or printed name of registered agant and tile if applicable. {NOTE: d Agent sig required when ) DATE . . 8
12, QFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TRE FD T] DELETE TATME CiChange  []Addion|
NAME HONIGMAN, ALLAN 12 NAME B
seeraporess| 117 SOMERSET F 13 STREETADORESS 2
crv-srze | WEST PALM BEACH FL 33417 14 CIY-ST-2P . &
TME VD B4 DELETE 24 TILE N O ‘OChange  [Addition ; O
N EUZICK, SIDNEY 22MavE Ko SLOWE,; 1RYLNG
sweeTaooress| 101 SOMERSET F 2rREETADDRESS | 6 © 4 ZORMAERSET F
crv-stze | WEST PALM BEACH Fl. 33417 2acmysrze | VOEST™ Paisa BEAcu FL 334 7
TME TRD ] DELETE 31TME [JChange  []Addition
NAME SCANDIA, TRACEY 32NAME :
streev aooress | 109 SOMERSET F 3,3 STREET ADDRESS
crv-st-2r | WEST PALM BEACH FL 33417 34,CITY-ST-2P
TME [3 DS DELETE 41TME o e . []Qhé!nge fﬂAgd_iﬁon
NAME GUZCK, REBA 4.2 NAME GLUZ (A 5 LQMEY T
sTreeT aporess| SOMERSET F 119 QISTREETADORESS | {5 L SoOMER SET ¥
CITY-ST-2IP WEST PALM BEACH FL 44CITY-ST-2P ANIEST Parsd BEAciA FL 3D 4 7
TTLE D [] DELEYE 5.1 TITLE 50 : KiChange [ Addition
HAME GUZICK, REBA 5.2 NAME apZice, REDA
sweetsooness) SOMERSET F101 sasTREETAOORESS | | o] SOMERTET . _
CITY-sT-2IP WEST PALM BEACH FL 54 CITY-ST-2IP WIEsT At E‘EJ::.H FL Z 34 i7 -
TmE D [ DELETE 8TTIME . =~ . _. <. - - [JChange - []Addion
NAME SILVER, ESTELLE 6.2 NAME
sreeTaporess; SOMERSET *F* 98 6.3 STREET ADDRESS
CTY-ST-2P WEST PALM BEACH FL 64 CITY-ST-2IP

T4 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

OR PRINTED N.

IRE AND TYPED
s a %

Kol -C8A 6327

v /24129

Daytime Phone #



