FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # 74438

1. Corporation Name

DUNSTER HOUSE CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business

360 S. OCEAN BLVD.
PALM BEACH FL 33480

Maiting Address

360 5. OCEAN BLVD.
PALM BEACH FL 33480

Mar 11, 1999 8:00 am

FILED

Secretary of State

03-11-1999 90121 022 ****61.25

.

R

2. Principal Place of Business

43, Maifing Address

3. Date [ncorporated or Qualifed

m

[25]

[30]

Trust Fund Contribution

Added to Fees

2] 2] 09/26/1978

Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FEI Number Applied For
2 27] 59-1842004 _ Not Applicable

City & Stat City & Stat it

ity e ity & State 5. Certifcate of Status Desired [ $8.75 Additional

;5'| El Fee Required

Zip Country = Zip Country 6. Election Campaign Financing 0 $5.00 mayBe

29

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

SHAW, DORIS C

249 ROYAL PALM WAY
SUITE 503

PALM BEACH FL 33480

81| Name

82| Street Address (P.O. Box Number is Not Aucaptable)‘

83

84| City

FL

as| Zip Code

SIGNATURE

. "Pursuant to the provisions of Sections 617.0502

and 617.1508, Flonida 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 authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Slgnature, typed or printad name of registered agent and fitle if appiicable. {NGTE: Regi! d Agant sig required when rei 1] . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
TINE 0 [J DELETE 14 TIME [CIcChange [ Addition
NAME WINSTON, VICTOR 12 NAME
streer Aporess{ 360 S OCEAN BLVD 1.3 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 14 CITY-ST-2P
TTLE S ] DELETE 21 TILE [OcChange  []Addition
NAME AUSTIN, THOMAS M. 22 NAME
sreeTanoress| 360 S OCEAN BLVD 2.3 STREET ADDRESS
CATY-5T-2P PALM BCH, FL 00000 2.4 CITY. ST-ZP . .
TINLE PD [ DELETE 3.1 TITLE []Change  [] Addition
NAME SWARTZ, HOWARD 3.2 NAME '
street Aporess| 360 S OCEAN BLVD 4.3 STREET ADDRESS
CITY-ST-ZP PALM BCH, FL 00000 34 CITY-ST-26P
TME VD [1 DELETE 41TILE {IChange [ Addition
NAME LUBOW, RALPH 4,2 NAME :
street apoRess| 360 S OCEAN BLVD 43 STREET ADDRESS
Cy-ST-ZP PALM BCH, FL 00000 44 CITY-ST-2P
TMLE [ DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P _
TME (7 DELETE 6.1TITLE [JcChange  .[] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P .

14. 1 hereby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stat
| raport or supplemental annual report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

utes. | further certify that the information

officer or director of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/)?/‘}.‘)‘- N b[-&B3)y 030!

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PARED

0047010

CR2E037 (11/98)

N > - :
D l,l‘ ME OF SIGNING OFFICER OR DIRECTOR
m

‘Dntn{



