" 3005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 742815 ecretary of State
*- Entty Name 04-12-2005 90137 033 ****5] 25
WINDSOR N CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maliling Address
311 WINDSOR N 311 WINDSOR N
W PALM BCH FL 33417 W PALM BCH FL 33417
us us
AT s AR
306 W INDSOR N seacrest sErvices, INc.
2400 CENTRE PARK W. DRIVE 1st MOORE CR2E037 (10/04)

City & State #175 4. FEI Number Applisd For
WesT Bem Beach FL WEST pALM BEACH, FL 33409 39-1655293 R
33‘1}( /7- 2(/{? (E}Uzgy. — . . 5. Certificate of Status Desired O gg'gil‘:?:;"ma'

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - - ] Name. pog/s SAHE'/ —_ -
VERA’ LEVINE Street Address (P.O. Box Number ig Not Acceptable)
WINDSOR N 311 Zot w i Wosae A

W PALM BCH FL 33417

Cil Zip Code
WesT e B eret FL [35477-
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
] Slgnature, ryped or pinted name o 1egisiered agent and e if appicabla (NOTE Registerad Agent signature requited when renstalng) DATE
9. Election Campaign Financing $5.00 may Be Make ghec | ayableto b
Trust Fund Contribution, (| Added to Fees Flonda Deparu-nent of State
10, : OFFICERS AND DIRECTORS 1. ADDTTIONSICHANGES TO GFFICERS AND DIRECTORS IN 10
TiTLE "|PD . 2 Delele e PRES IDE AT ZChange [ Addition
KAVE MARION SUSLAK e Dok is SAARS N
S1aEET aonREss | WINDSOR N 325 sweciaconess | 306 Wt ANDSOR
orv-si-np |W PALM BCH, FL 00000 33417 P CITY-ST-21F WES I /%LM ﬁ{:‘,ﬂc’,f{ H. 33‘,0/7
TTLE m™ N 1 Detete TITLE [/1 CE fPREZT/IODEATV [= Change [ Addition
| wame LEVINE, VERA . - _ NAME TJorHt) ZAGER
sTReeT anoRess |WINDSOR N311 CENT VIL STREETADCRESS | "B @ df W/ NOsor N
orv-si-ze W PALM BGH FL : . CITY-5T- 2P WEST LPalM Beack £ 33 &®/7
e [sD 1 Deinte e SECL EV A [ Change [ Adaiton
NAME FIRESTONE, PEARL i NAME = /}‘(_ -L-y- RAAD ..
STREET ADDRESS |WINDSOR N312 GENT.VIL SREETADORESS | "3 oo F VA | W DS OR N
anv-si-ze |W PALM BCH FL CITY-§1-21P Wesr PHim PDercH £Fr 77
o] e PD & Delete HLE T REAS LER (3 Change [ Addition
| e SAARI, DORIS v Rogeer CoMMISSo
STREET ap0Ress 306 WINDSOR N SREETANLRESS | B s W /N DSoR A
o orr.size {WEST PALM BEACH FL 33417 Cry-§1-7 West /A_LM AEACH ¢ ‘3 3L/ 7
0] - - ~
TITLE [HtRlete TITLE TRUSr&Fs {9 Change [ Addition
NAME LITT, SALLY HAME Mg ion Sus ik
athzer aporess | 305 WINDSORN . s anoress | 326~ WiIN DS NV
erv.sioe  |WEST PALM BEACH FL 33417 ovsie | Wesr faim Besc i FL 3347
LR RO v  Delets TITLE TRUSr& & A change [ Adaition
e ZAGER, JOHN a VERA LE VI b—:/
sRgeT anoress | 304 WINDSOR N STREETADORESS | 377 A/ LIV DS O .
ir.siap  |WEST PALM BEACH FL 33417 s |yesT Paen percH FL 33% 7

12. 1 hereby certi[!zlthal the information supplied with this fi[ing does not qualify for the exemption stated in Section §19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental raport is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar:aj;s. with all other like empowered.,

SIGNATURE: o222/, MW Doris Saard d.?/zj/%as" &l-2- (PSS
| SIoNATUREAND TYPED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




ATTACHMENT
} 792315

 TRUSTEE
'. NoELlE Ve ZI A%

- 32/ WJA/_D-SJ( /l/

s o Bectt, £ 3717




