2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742817 Jan 19, 2001 8:00 am

1. Entity Name - Secretary Of State

‘ — »
WINDSOR P CONDOMINIUM ASSOCIATION, INC. 1192001 S0063 038 +++46] 25
Principal Place of Business Mailing Address
% NORMAN WOLMAN % NORMAN WOLMAN
360 WINDSOR P 360 WINDSOR P YVVVAUTI
WEST PLAM BEACH FL 33417-2462 WEST PLAM BEACH FL 33417-2462
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-1714364 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Cerificate of Status Desired a3 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Teee— e = — 0 - Nama
WOLMAN. NORMAN Street Address (P.C. Box Number is Not Acceptable)
360 WINDSOR P
WPB FL 33417
City FL | Zip Gode
8. The above named entity submits tﬁis statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TLE FD [ Delete e b- ~ O Change  [B*%Gdition
NAE WOLMAN, NORMAN NAME D Bee Pl cE
STREET ADDRESS { 360 WINDSOR P STREET ADDRESS | 9 73 jetnP=oh~ ~
erv-stze | WP, FL 33417 CITY-5T-2P wpp Fl 331///
TImE D [ Delete Tme [J change T Addition
NAME PLATZNER, JOE HAME
STREET ADDRESS | 352 WINDSOR P STREET ADDRESS
om-size | WEST PALM BEACH FL 33417 cir-r-2p e e
mmEe N = B S = Y etete TT | TME [ Change ] Addition
NAME SPERLING, DAVID NAME
STREET AD0RESS | 353 WINDSOR P STREET ADDRESS
orv-s2¢ | WEST PALM BEACH FL 33417 cir-sT-2°
TITLE D [ Delete TME [J Change [ Adgition
NAME SMALL, IDA NAME
STREET ADDRESS 3558 W|NDSOR P STREET AODRESS
CITY-ST-2IP WPB FL 93417 CITY-5T-2IP
TITLE D 7 Delete TITLE {Jchange [ Addition
NAME ARLEN, TOBY NAME
STREET ADDRESS 359 W]NDOSR P STREET ADDRESS
CITY-ST-ZiIP WEST PALM BEACH FL 3317 CITY-S1-21P
TITLE VP [ Delate TITLE [OJchange [ Addition
NAME DAVID, AL NAME
STREET ADDRESS | 368 WINDSOR P STREET ADDRESS
on-S-7e | WEST PALM BEACH FL 33417 oir-st-2¢

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 lrusteg 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, or on an attachment with an address, with all other like empowered. /

SIGNATURE:MV;/&??}%W}/ZE%%"@Z}F%4/;% Fhee //

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #

;Zm/ s Levea |

0003913

CR2E037 (10/00)

v
4



