FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 ‘ ‘; > FLORI:: &E.-:A:,T:E::h(:: STATE F eb 2 4 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1998 W DIVISION OF CORPORATIONS S C Cretary Of State
PCQ,CUMENT # N09913 (7)

poration Name

‘.&l}(EWOOD AT PALM BEACH CONDOMINIUM ASSOCIATION,

R A

Principal Place of Business Mailing Address
525 SOUTH OCEAN BLVD.. #1105 3525 SOUTH OCEAN BLVD.. #105 3. Date Incorporated or Qualiied
PALM BEACH FL 3480 PALM BEACH FL 33480 1085
4. FEl Number Applied For
59-2657128 Not Applicable
‘2. Principal Place of Businass 2a. MaI‘r’lng Addrgss 6. Centificate of Stalus Desired Ol 38.75 Additional
1] Flkz;a:. reep. [ranat. Fee Required
Suite, Apt. #, elc. Suite, Apt. #,etc./ ) 8. Election Campaign Financing $5.00 Mey Be
22] 7l YO . TN e s, L Trust Fund Contribution ] Added 1o Foes
Cily & State ity & State [ 7. |s this nonprofit corporation B homeownaers asgoclation?
23] 28] Zf)/ﬁ < &_Rzr“u\é Fe [ ves )
Zip Country Zip ountry 8. This corporation owes or has paid the current year Int I
m ;;] ;l;\ ?;5—/6 O ;I L{ﬁ»‘} Personal Properly Tax due June 30. [ ] Yes .-EDS:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ASSOCIATION PROP MGMT 82| Streel Addross (P.O. Box Number is Nol AcCepiable)
400 $ DIXIE HWY
STE 10 8
MKE WORETH F‘. 33480 84 City FLJaﬂ ZIpCode
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or registered a?ant. ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arn familiar with, and accepi the cbligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature. typed o prinlsd name ol regisiered agent and thie If spplicable (NQTE: Ragisiered Agsni nignature required when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
THLE PD ] peeere 11 TITLE [T change [ Addition
HAME LARENSEN, RITA 1.2 NAME

smeeTaporess | 3525 § OCEAN BLVD 1.3 STREET ADRRESS

CITY-57-21P S PALM BEACH FL 14 ©ITY-5T-2P

TITLE )] L_J DELETE 21TTLE L] Change ] Addition
NAME TRAUTMAN, PAULINE 2.2 NAME

sweetaporess | 3525 SOUTH OCEAN BLVD 2.3 STREET ADDRESS

CiTY-ST- 7P S PALM BEACH FL 2.4 CITV-§T-2P

TmE 1)) | M 31TILE [ Change LT Addtion
NAME LEE, SHARON 32 NAME

stReer aporess | 3526 SOUTH OCEAN BLVD. #109 &3 STREEY ADORESS

CTY-51-2 S PALM BCH FL 34.ITY-5T-20

TME ] [T peeTe 4UTITLE Ll change T Addition
RAME DESROCHES, tEONARD 4.2 NAME

seeer anoazss | 3526 S OCEAN BLVD #107 43 STREET ADDRESS

CITY- ST-2P S. PALM BEACH FL A4 TITY-ST-2P

e D |0 GRS 51TLE L change LY Addition
HAME ROSENGARTER, CLAIRE 52 NAME

staeet aporess | 3525 SOUTH OCEAN BLVD. #408 5.3 STAEET ADDRESS

CaTY-51-2% S. PALM BEACH FL 5ACITY-5T- 2P

TE D TTokeTe 6.1 TMLE [J Crange L] Addition
HAME KundZ, boillim,, 6.2 HAME

STREET ADDRESS (S5 AS Sivadin OCepm Blud, H 6.3 STREET ADDRESS

erv-si-e B P B FL B4 CITY-ST- 7P

¥4, 1 hereby cerlily thal the Information suplplied with this filing does not qualily for the exemption stated In Section 118.07(3)()), Florida Statutes, | further certify that the Informeation

indicated on this annual report or supplemental annual repori is true and accurete and that my signature shalt have tha same Isgal effect as if made under cath; that | am an
afficar of director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars In
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

| SIGNATURE: ottt b it 1 Mot Laremein

CR2E037 (10/97)



