2002 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSN%'ZAENT # 744385 Secretary of State

'DUNSTER HOUSE CONDOMINIUM ASSOCIATION, INC. 05-06-2002 90103 047 =*61.25
Principal Place of Business Mailing Address
[ 280 S. OCEAN BLVD. 360 5. OCEAN BLYD.
PALM BEACH FL 33480 PALM BEACH FL 33480
s s AR AR NSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Stat.e City & State 4. FEI Number Applied For
59-1842094 Not Applicadle
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 A'dditional
- ) - ee Required
=" 6. Name and Address of Current Registered Agent o T T s R "7 Name and Address of New Registered’Agent™ T~ 7 T =
Eams
ail Meyers
" Street Address (P.0O. Box Number is Nat Acceptable)
,“HAW' DORIS C McGrath & Meyers PA :
249 ROYAL PALM wAy -
© 3 4TE 503 5725 Corporate Way #101
AT . -
o 'ALM BEACH FL 33480 W¥st Palm Beach FL | “8%4%7

82 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.

- : ’ )
FSGNATURE: "?"'lfW Vﬁ-—-&. : ¥-/F- 200

L R L 1) ‘Slgna'iure‘ typed or printed name of r'egislered agent and litle if applicable. ~ + (NOTE: Registered Agenl signaturs required whan reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
N FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Faas Department of State
e .
O e X .
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD ‘ : O pelete TLE [Jchange [ Addition
NAME WINSTON, VICTOR'. NAME
STREET ADDRESS |360 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-21P
TITLE S 1 Delete THLE [Jchange  [] Addition
NAME LEVINE, EDWARD NAME
stReer ACORESS |380-8 OCEAN BLVD —  —=. . .. .+ . . z-.|).STREETADDRESS e L
cy-sT-z¢ (PALM BEACH FL 33480 CITY-ST-ZIP ) - -t T e e
TITLE TD [ Delete TITLE [ Change [ Aadition
NAME LEHRMAN, SAM NAME
sTreeT AD0RESS [360 S QCEAN BLVD STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL 33480 CITY-5T-2IP
TIILE fD O Delete TIME [ Change [ Addition
HAME LUBOW, RALPH NAME
STREET ADGRESS {360 S OCEAN BLVD STREET ADDRESS
CITY-ST-21P PALM BEACH FL CITY-S1-2IP
TITLE ’ [ Delete TITLE [ Change  [[J Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as reguirad by Chapter 817, 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 e ered.
SIGNATURE: ___Co¥ecal LA %@D APl 501-832-030]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPayiime Phone #

May 06, 2002 8:00 am

CR2E037 (3/01)



