1. Entity Name

DOCUMENT # 742460

WALTHAM H CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

WALTHAM H GV

189

WEST PALM BEACH FL 344176934
Us

Mailing Address

WALTHAM H GV

189

WEST PALM BEACH FL 334176954
us

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90118 021 ****6].25

JINNIIRERARRAM

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
531748358 Not Applicable
Zip Country Zip Country " . $8.75 additional
] 5. Certificate of Statg? _Des_l_red D-,— Feo Required .
o B b e ey = . PP s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BLANK, AVIS E
189 WALTHAM H
CENTURY VILLAGE , ,
City Zip Code
WEST PALM BEACH FL 33417 FL

SIGNATURE

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.

Signatwre, typad or printed name of ragistered agent and title if applicable.

{NOTE Registered Agent signature requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faes

Make Check Payable to
Department of State

CR2E037 (9/99)

10. QFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE ] 1 pelete TITLE [ change [ Addition
NAME JEAN RUBENSTEIN have

STRECT ADDRESS | 1p5 WALTHAM H STREET ADDRESS

CIFY-ST-2IP W. PALM BEACH FL CITY-ST-ZIP

TILE DVP [ Detete TILE [ change  [J Addition
NAME GROMADZKI, FREDRICK NAME

STREET ADGRESS | 173 WALTHAM H CV . STREET ADDRESS

CITY-5T- 24P o WPALMB‘CHMFL 7 T T~ - —§- CITY-5T-2IP ~~—~ v e - o — PR R
TITLE SD [ Delete TITLE [3 change [ Addition
NAE BLANK, AVIS E. NavE -

STReeT ADDRESS | WAL THAM H 189 STREET ACDRESS

CITY-ST-2IF w P_ALM BCH FL CITY-ST-2IP

TILE PD [ Delete TITLE O change [ Addition
NAVE BLANK, MORRY HAvE

STREET ADDRESS | WALTHAM H 189 STREET ADDRESS i _

CITY-ST-ZIP W PALM BCH FL CITY-S$T-2IP

TIMLE VPO - O Celete TITLE [Jchange [ Addition
NAME TEDESCO, SYLVIA =« -~ . = NAME

STREET ADDRESS WALTHAM H-I?B CENTUHY V"..LAGE STREET ADDRESS

CITY-ST-ZIP w PA.I_M BEACH FI. CITY-ST-ZIP

TITLE D ) Delete TITLE [ change [ Acddition
NAME RUBENSTEIN, HYMAN NAME

STREET ADORESS | 405 WALTHAM H STREET ADORESS

Gr-STZP | w PALM BCH FL 33417 oimy-S-2P

L

A3

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0), 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 e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all cther lise empowered
) s AR i
A rd A,

ect as if made under oath; that | am an officer or director

D HAME OF SIGMING OFFICER OR DIRECTOR

Darytime Prons &

| f/;jf/b‘?m §T/ 4777~ #55%-

N .



