2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ - Jul 08, 2004 8:00 am

DOCUMENT # 742817 : Secretary of State
1. Entity Name . .
WINDSCR P CONDOMINIUM ASSOCIATION, INC. 07-08-2004 90189 029 ****61.25
Principai Placa of Business o Mailing Address
% NORMAN WOLMAN & - % NORMAN WOLMAN _
360 WINDSOR P 4 ‘ e 360 WINDSOR P . ‘ ) .
WEST PLAM BEACH, FL. 33417-2462 US WEST PLAM BEACH, FL 33417-2462 US
M —— (ML ER W AMEACERAN R

Buita, Apt. #, etc. , 1 . Suite, Apt. #, elc. 07012004 Chg-NP CR2E037 (10/03)

City & State f City & State 4. FEI Number Applied For

7 . 59-1714364 R Nat Applicable
Zp ‘ Country Zp Couniry 5. Certificate of Status Desired O gg'zglﬁsgjm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o s i o I el T e e e Py YD Il i | NE_T? - P . . - R
COLLINS, PHYLISS . ) i e T - B il el
351 WINDSOR P ' Streat Address (P.O. Box Number is Not Acceptable)
WPB, FL. 33417 | 1 - .
I
Chy FL ]’ Zip Cede

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE SQ%W”/A %‘l

Ly i ”»r . . .
! " ypect or priniadt rame of regiséod agent anc ttle it applicable. {NOTE: Aagistarad Agen! signature requirsct when reinstating) DATE

YN T
M: ¢

Flling Feg is $61.25 ) 9. Elaction Campaign Financing $5'00 May Be ake:ch

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICE
THLE PD Co C1 Delate TIMLE D [ Change ‘W'Aduiﬁon
HAME WOLMAN, NORMAN . _ we 1T RLIEE SRAMBYRE
STREET ADDRESS | 360 WINDSOR P SREARES | 223 (W IV pﬁﬂg -F
oT-s-2e | W.P.B,, FL' 33417 CIY-ST-2P iipp FL 33¢/7
e ™ C [ Deiete TmE C [ Charge [ Aadition
KAME - | PLATZNER, JOE . NAME
STREET ADDRESS | 352 WINDSOR P STREET ADDRESS
CITY-s1-219 WEST PAL{M BEACH, FL 33417 CTy-ST-2IP
TITLE sSD Yo ﬂogmg TLE p mchange 7 Addition
RAME SPERLING, DAVID NAME ARNVN E woLmsV
STREET ADDRESS"["353 WINDSOR P ~ — o e S s L4 GTRERT ADDRESS® ma‘e'péw Ivosek -~ P—— L e
cmv-sT-zP | WEST PALUM BEACH, FL 33417 : | cv-stoze w PB L 33
ot D ' T Delere e ' [ Change [ Addition
NAYE FSMALL, DAt NAME ' '
STREET ADDRESS | 355 WINDSCOR P STREET ADDRESS
CITY-ST-2IP W.P.B., FL.33417 CITY-ST-2IP
g PO [ 7 Delete TTLE [IChange [ Addition
NAME COLLINS, PHYLIS NAME
STREET ADDRESS | 351 WINDSOR P STREET ADDRESS
CiTY-S1-ZiP WEST PALM BEACH, FL 33417 CmY-§7-2IP
me sb s [ Delete TLE [ Change  [J Additien
NAME WERTENSTEIN, BEA NAME
STREET ACRESS | 351 WINDSOR P STREET ABDRESS.
CYV-S-ZP | WEST PALM BEACH, FL 33417 CITY-5T-2P

12, | hereby certify that the informhtion suppiied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this repon ¢ supplemental report is true and accurate and that my signature shalt have the same legaf effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachment yith an address?. with aIIother%np jwared. ‘7/
SIGNATURE: W o‘/éﬁ/ ' ?//% St) C8Y Bt

- SIGNATDRE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR 7 Daw/ Daytime Phone #
"




