FILE NOW: FILING FEE IS $61.25 FILED -

NONPROFIT FLORIDA DEFARTMENT OF STATE A r 259 1999 8:00 am § =
CORPORATION erine Harris =
ANNUAL REPORT K:::e:w ; Sta: ecretary of State =

o - o4 ok ¢
DIVISION OF CORPORATIONS 04-25-1999 90008 024 ***183.75

1999
DOCUMENT # 742795

1. Cormporation Name

SOMERSET | CONDOMINIUM ASSOCIATION, INC.

001

Principal Piace of Business Mailing Address
SOMERSET | SQMERSET |
APT 1T APT 1T
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 ==
us us -
1
. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed i
- .
21) 26 05/08/1978 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For |
= 27 50-1636167 ot Appicabe | N
City & Stats ity & Stat iti '
ty ale City @ 5. Certifcate of Status Desired [ $8.75 Add.monal l .
23 ggl Fee Required =
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be I z
;] I;;I g] [;lhl Trust Fund Contribution Added to Fees v
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name ;
KRAPES, MORRIS 82| Strest Address (P.0. Box Number is Not Acceptable)
SOMERSET i
APT 171 8
WEST PALM BEACH FL 33417 84| City FL asI Zip Code
1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered’
office or registered agent, or both, in the State of Florida. Such change was autharizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' N
Sigmature, typed or printad name of registered agent and tille if applicable. {NOTE: Registerad Agant signature required when reinsteting) DATE [*%)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 g._’
me VD O bELETE 1.1 THILE VICC evCSip e NT [JChange [ Addition | —.
NAME JOYCE DOHERTY 12NAME JosTiv sTEPPLE® >
streevaporess| SOMERSET | APT 174 13smeeTaDpRESS | o mE RS £ ¢ & P 7L 2
crv-s-2p | W PALM BCH FL acrvstze (W PALN QOw pu &
TMLE 8D [ DELETE 21TME LT Qg T TARY [IChange [ Addition ] ©
NAME CHESKIN, BERNICE 22NAME jeve & DOWERTY
streeTaporess| SOMERSET | APT 179 23STREETADDRESS | So M ERSE T 37 BT My
CTY-ST-2P W PALM BEACH, Fl. 00000 zacmvstzp LW PAC ™ Row L |
TITLE PD {1 DELETE 31TME [JChange [ Addition |
NAME KRAPES, MORRIS 32 NAWE
streeTaporess| SOMERSET 1 APT 171 33 STREETADORESS l
CITY-5T-ZP W PALM BCH, FL 00000 34.CITY-ST-2P |
TME 1D ] DELETE SATILE [JChange [ Addiion 1
NAME KRAPES SYLVIA 4.2NAME !
streetaonress| SOMERSET | APT 171 43 STREET ADBRESS |
CITY-ST-ZIP W PALM BEACH, FL 33417 . 44 CITY-ST-2IP |
TME [1)»] (] DELETE 51 TME DR EeTIAL [Jchange ] Addition
NAME ERNESTINE ROLL 52NME RuTw STRAUS
streeT aporess| SOMERSET | APT 172 saseETADORESs | S0 MERSET I AQY 1712
CTY-$T.7P WEST PALM BEACH FL 54 GTY-ST.2F w PActs Soew Pl
TmE [ DELETE 63 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. ZP 64 CITY-ST-2P

14" ] hereby certify that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an
officer or director of the corporats r the receiver o trysiee empgowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if eh L or an gdfress, with all other like empowered.

SIGNATURE: C—_“72%3/7342

IR AT IDE 205 TVOEErmD DEIMTER NAME SECIRUING MECER OB GIDECTOR - Vi

 BZSHUIRED ey ) fgos ézd“”LPCCB

Davibne Phons B




