.-2005 NOT-FOR-PROFIT CORPORATION
~ AMENDED ANNUAL REPORT.

FILED
050EC 19 Pit 3¢ 10

DOCUMENT # 742442

1. Entity Name

DORCHESTER A CONDOMINIUM ASSOCIATION, INC.

ERRYTIS PRI WA 1 :.‘:EA I-IL:
Principal Place of Business Mailing Address CELL AN NS FL(:.""“A
7 DORCHESTER A 7 DORCHESTER A - - !
APT 7 APT 7
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417  US

2. Principal Place of Business 3. Mailing Address H"m ‘““ M‘I Hl” ||I’I |‘||| ’m m“l‘l” m“l‘l” |’I“Im”” I| ’m

/12 Shelley "Rl Np.

Suite, Apt. #, etc. Suite, Apt. #, etc. 10262005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Numbaer Applied For
£t 6 FL}Q : 59-1648391 Neot Applicable
Zip Country Zip Country i . $8.75 additional
29 p 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent .
Name . D
CARDINAL, CATHERINE mlelip e SMITH pich
7 DORCHESTER A CEN VILL Street Address (P.0. Box Number is Not Acceptabla)
W PALM BEACH, FL 33417 AL F e./_.;(.a;.r Do Ne.
Lt Fl. 23y67
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligaticns of registered agent.

. . . / =y ams1 =25
SIGNATURE _Mzwu:@{uua A 12720 AN} waf] 58

Signahure, typed or printed name of regisiered agant and titks il applicable. {NOTE: Regrstered Agan: signature requirad when renstating) CATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution, O Addad to Fei.s Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THLE P A Delete TILE =~ . VR [CJchange [ Addition
NAME CARDINAL, CATHERINE NAME P e Luy € A7 Kyl :
STREET ADORESS | DQRCHESTER A7 SEETADDRESS | £y s She Lb&y Tl No
ChY- 5§-2IP WEST PALM BEACH, FL 33417 CITY-S1-ZP (. 2 B EL, 23407
TIeE VP H Delete TILE V. p [ change [ Addition
NAME SADLER, JAQUELINE RAME
e
STREET ADORESS | DORCHESTER A8 STREET ADDRESS -g? » rz,iff < _,_C;dé"‘;? 7o
crv-$1-zP | WEST PALM BEACH, FL 33417 CITy-ST-2Ip e ER = L‘ R 7
TIILE ST [ Detets TIILE Vel e e (3 change ] Addition
[
NAME MATKIVICH, MADELINE NAME H /?mg °
- SHEE ADDRESS--DORGCHESTER AB— —- omesi ovness|- 1 orehesTE€R Ay
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-2IP LoPB Sl 33417
THLE MGRM B Delete TITLE ETHel 5, pel L prie {J Change (3 Addition
NAME JASSIN, MARIE CLAIRE NAME -
STREET ADOFESS | 9 DORCHESTER A smropss | D0 e ST eR f 20
arv-st-op | WEST PALM BEACH, FL 33417 CITY-ST-2P wreld EL Z3447
TITLE MGRM [ Delete TILE [T Change [ Addition
NAME VELDHWZEN, LUZ NAME
STREET ADDRESS | DORCHESTER AS STREET ADDRESS \R
CITY-ST-ZIP WEST PALM BEACH, FL 33417 CITY-ST-2IP ‘Ir))
i O Celets e N [Jchange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under vath; that | am an cificer or director
of tha corporation or the receivar or trustee empowaered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: M’ 4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFACER DR DIRECTOR Date Daytme Phone #




