2001 UNIFORM BUSINESS REPORT (UBR) FILED

0TS

DOCUMENT # 744385 st:p 13, 2001 8:00 am
o ecretary of State
09-13-2001 HHAEG].
DUNSTER HOUSE CONDOMINIUM ASSCCIATION, INC. ,}3 S0005 19 F61.25
Principal Place of Business Mailing Address E/
380 S. OGEAN BLVD. 360 S. OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480
e i IR R MR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
. 59-1842094 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired O ?eae.;?q S:I:Ci‘lianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
SHAW, DORIS C Street Address (P.O. Box Number is Not Acceptable)
249 ROYAL PALM WAY
SUITE 503
PALM BEACH FL 33480 . City i FL ‘ Zip Code

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.

CR2E037 (5/01)

SIGNATURE
. Slgratura, typed ar printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5,00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD 7 Delete TITLE . [ Changs [ Addition
NAME WINSTON, VICTOR NAME
stReeT Aopress | 360 S OCEAN BLVD STREET ADDRESS
CITY-$T-2PP PALM BEACH FL CIrY-ST-2P
TMLE [] X belzre TITLE S - M change [ Addition
MAME HERRICK, DAVID ' MAME EDwARD LEVIRE
sTreeT aDDAESS | 360 S OCEAN BLVD STREET ADDFESS [BloD €, ODCLEMT, BLLUD
CITY-5T-2P PALM BEACH FL 33480 cITY-ST-2IP [ - @)Eﬁt_\r\ Tl 334 Yo
TE ™ O Delete TILE ' [dChange [ Addition
NAME LEHRMAN, SAM NAME
streeT apoRess | 360 S OCEAN BLVD - STREET ADDRESS
CITY-57-2IP PALM BEACH FL 33480 CITY-§T-2P
TITLE PD O Detste TITLE [ Change [ Addition
NAME LUBOW, RALPH NAME
sreer apoRess | 360 S QCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-5T-2IP CITY-5T-2P
TIMLE ) O Delete TLE [] Change  [J Addition
NAME e e CNAME TR e i e e
STREET ADDRESS o STREET ADDRESS -
CITY-9T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 10 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 oth e empowered. .
SIGNATURE: LA A eI SN HRY LeVINE - J:Zoo VAR 72 (3202.’




