FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

£ wi

FLORIDA DEPARRTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # 742817

1. Corporat on Name

WINDSOR P CONDOMINIUM ASSOCIATION, INC.

Mailing Address
% NORMAN WOLMAN

Principal Plece of Business
% NORMAN WOLMAN

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 003 ***245.00

| IREIIL RINEI W lllllslllll BEINI W L
1
410501 - 90026 - 182

OO A

]

360 WINDSCR P 360 WINDSOR P
WEST PLAM BEACH FL 33417-2462 WEST PLAM BEACH FL 33417-2462
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
mlm o T | — 05/08/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurnber Applied For
22] 27| 59-17 14364 Not Applicable
City & State City & State i
Y v 5. Certifcate of Status Desired | $8.75 Ad 1.mona|
_z;l _2;1 Fee Required
Zip Country Zip Country 8. Electior Campaign Financing O $5.00 May Be
-2—4-' E;l ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerect Agent
81| Name

WOLMAN, NORMAN
360 WINDSOR P
WPB FL 33417

82| Street Adiiress (P.O. Box Number is Not Accepiable)

83

84| City

Fl.

|ss ‘ Zip Coda

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its re gistered
office o- registered agent, or both, in the State of Florida. Such change was authorized by the corporaion’s board of d-rectors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Saction 617.0503, Flcrida Statutes.

Signature, typed or printed nar e of registered agent .ind Lille if applicable. {NOTE : Registered Agent signatura requ ad when reinstating) DATE
12, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TLE (% 2 ) Change  [] Addition
NAME WOLMAN, NORMAN 1.2 NAME Vﬁp’/& }7e-
smeeTaoress| 360 WINDSOR P rssmeeTaooress | 36 8 W7 M{’JC'W' r
emv-st-ze | W.P.B. FL 33417 14 CITY-ST-2P wpB 1t 7?V/7
TE D [ oELETE 21 TME D ’ e ClChange  [BFKddition
e PLATZNER, JOE 22000 LYol 2 W/ﬂ; o
seeraobRess| 352 WINDSOR P sssmeeraoomess| 3 Y7 339 L
arv-st-ze | WEST PALM BEACH FL 33417 2 4CnY-St-2P Wwrz 7
TLE SD [ DELETE 34 TMLE {IChange [ Addition
NAME SPERLING, DAVID 32 NAME
sTREET ADDRESS| 353 WINDSOR P 3,3 STREET ADDRESS
orv-st.ze___| WEST PALM BEACH FL 33417 34, CITY-ST-2P
TITLE {7 DELETE 4.1TILE [JChange  [] Addition
NAME SMALL, IDA 4. 2NAME
sTreeT anoress| 355 WINDSOR P 4.3 5TREETADDRESS
erv-st-ze_ | W.P.B. FL 33417 44 CITY-ST-2P
TLE D [ DELETE 51TITLE [CiChange [ Addition
NAME ARLEN, TOBY 52 NAME
sreeT aDDRESS| 359 WINDOSR P 5.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 3317 54 CrTy-ST-2IP
TIME D ’ mlDELETE 61TME [IChange [ Aadition
NAME FULTON, WILLIAM B2NAME
sTReeTADDRESS | 369 WINDSOR D 6.3 STREET ADDRESS
crv-st-ze | WEST PALM BEACH Fl 33417 B4 CITY-ST-2P

14, [ hereb, certify that the informat.on supplied with: this filing does not gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shail have the: same legal effect as if made under oath; that | zm an

officer or director of the corporation or the receiver or trustee empowered to execute this report as reg
a | other like empower

WD

FICEF: OR DIRECTOR

Block 12 or Block 13 if changed or on an attachment with an address, wi

SIGNATURE: SIGHNATURE Ry

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING

vired
~,

Wy

Chapte’ 617, Florida Statutes; and that my name appears in

CI-LEY P

CR2E037 (11/98)

/2437

Daytime Phong #&




