_2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 742793 R ety of State™

SOMERSET F CONDOMINIUM ASSOCIATION, INC. 02-24-2002 90091 035 ****61.25
Principal Place of Business Mailing Address
SOMERSET F 109 109 SOMERSET F
TENTURY VILLAGE CENTURY VILLAGE
" FALM BCH FL 33417 WEST PALM BEACH FL 33417
e us = i
t v
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1652309 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
—~1- -SCAND‘A—TRA'C'EY - Street Address (P.O=Box Numpter is'Not-Acceptabrg) = —
109 SOMERSET F
WEST PALM BEACH FL 33417
City FL Zin Code

ALY

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.

SIGNATURE
Signelure. typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
L - A 9. Election Campaign Financing $5.00 May B Make Check Payable to
F“_-'E NOW‘.. .EEE _IS $61'25 Trust Fund Contribution. Added to Fae}.;s ¢ Department of State
10, e .. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE - [ Deiete TITLE /"' VA ’ c = O Change Addition
vt [HONIGMAN, ALLAN e q f‘ 555 Y f?‘,'i.,.m,:ﬂ R X
steeer anoress | 117 SOMERSET F STREET ADDRESS OMERS& —dcH L 33 o 7
orv-st-7p | WEST PALM BEACH FL 33417 ovsw | Wast PALMBEAH, ;
e VD (] Delete it D Teversol/ ELEANORD s (Mo
o KOSLOWE, IRYING we 47,7 SomeERSET ,
sTReeT acoRESS | 104 SOMERSET F STREET ADDRESS + ﬂ Atm —pEAcH ’,Z. / 33 ¥/ 7
orv-sT-2¢ | WEST PALM BEACH FL 33417 CrY-§1-2P wite
TIME TRD. 7 O Detete TITLE [ Change [ Addition
mae | SCANDIA, TRACEY NAME
STREET ADDRESS | 108 SOMERSET F T T 7T WoTeeraoomess | C T e S B
arv-star | WEST PALM BEACH FL 33417 CIY-§T-7P
TIILE SD\HE Rveets TIILE O Change L] Addition
NAME GUZICK, NAME
street a0oREss | 40 SO STREET ADDRESS
CITY-5T-2IP YEST PALM BEACH FL 334 CTY-ST-2P
TITLE D . O Delete TITLE <O change [ Addition
MAME KRAUS, PHYLIS NAME \
streer aooRess [ 116 SOMERSET F STREET ADDRESS
orv-sT-2F | WEST PALM BEACH FL 33417 CITY-ST-2P
e Rne\e[e TITLE (] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empov:faed,

29 2= 9)zles (&) c84-0377

CR2E037 (9/01)



