2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744385 FILED

LT

1. Eniy Naro Mar 14, 2000 8:00 am

 DUNSTER HOUSE CONDOMINIUM ASSOCIATION, INC. Secretary of State

03-14-2000 90012 009 ****6] 25

Principal Place of Business “Mailing Address

3680 S. OCEAN BLVD. . 360 S, OGEAN BLVD. ...
PALM BEACH FL 33480 PALM BEAGH FL. 33480-4444
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1842094 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | §8'75 Additional
- . : e e - ee Required

6§, Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SHAW, DORIS C

249 ROYAL PALM WAY
SUITE 503 270 SOUTH COUNTY ROAD

PALM BEACH FL 33480 City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
gnatura, typad of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
| . .
l FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
7L TD O oelete TITLE VD (% Change [ Addition
NAME WINSTON, VICTOR NAME
STREET ADDRESS | 860 S OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-81-2IP
TME ? ) T S LChenge 123 Additlon
S Delete ReeLicy, DA ) o
e AUSTIN, THOMAS M. e . oc6An BLUB.
STREET ADDRESS { 960 S OCEAN BLVD STREETADCRESS | S0 @ S+ ©C
_em-st-2P | oAy BEHTFLT00000 S = feomste -l OqLon Qgacy, B 3T
TITLE Oelete TITLE [ change [ Addition
NAME PD K HAME ERM LEHRMAN
SWARTZ, HOWARD )
STREET ADDRESS | 360 § OCEAN BLVD smeeraooress | o360 S. OCEAN BLVD.
CITY-8T-2IF PALM_ BCH. FL 00000 CiTY-ST-2IP PALM BEACH ¥ FL 33480
TNE vD O oplete TITLE PD (A change [ Acdition
e LUBOW, RALPH N
STAEET ADDRESS | 360 § OCEAN BLVD STREET ADDRESS
CITY-ST-2IF PAI..M_ BCH FI. 000040 . CITY-51-2iP
TMLE Toei [T Delete TITLE {(J change [ Addition
NAME Lo oiTER L NAME
sweersooREss | T T 7 R B e . STREET ABORESS
e N T S CITY-ST-2P
TLE ,- I -7 o " O pelete TILE . [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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 corporaticn or the receiver or trusiee empowered to execute 1S TePet as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an attachment with an address, with all other like eghpowered

SIGNATURE: -\ 9 Gt e SLIRY

SIGNATURE AND TYPED OR PRINTED NAME O SINING OFFICER OR DIRECTOR

D000 56\ -832-630/

Date Daytime Phone #

CR2E037 (9/99)



