FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am %
CORPORATION Katherine Harris )
ANNUAL REPORT Secreoryof Salo ecretary of State |
1999 DIVISION OF CORPORATIONS 04-26-1999 90106 003 ***428.75 :
DOCUMENT # N19684 |
1. Corporation Name |
KENT A CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Maziling Address ] :
- TR
KENT A-9 KENT A-3 ]
WEST PALM BEACH FL 33417 W. PALM BEAGH FL 334171701
us us 1
2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26l 08/16/1967 ;
Suite, Apt. #, elc. Suita, Aptl. #, etc. 4. FEI Numbar Applied For A
22 ;l 59'1633342 Neot Applicable
= City & Suate m City & State 5. Certifcate of Status Desired [ $8F';5ReAc'ﬂirt;nal :
Zip Country Zip . Country 6. Electior Campaign Financing $5.00 ray Be
;‘ E;l 2_91 W Trust Fund Contribution - Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHLOSSBEHG, ROBERT 82| Street Acdress (P.O. Box Number is Not Acceptable)
9 KENT A =
CENTURY VILLAGE !
WEST PALM BEACH FL 33417 84| City FL 85] Zip Code !

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named ccrporation submits this statement for the purpose of changing its registered ]
office cr registered agent, or both, in the State of Florida. Such change was nuthorized by the corporation’s board of cireclors. | hereby accept the appeintment as reg slered |
agent. + am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, Typed or printec naime of registerad agent and Lile If applicable. TNOTIZ Regrsterad Agent sigi Taqu ired whan DATE o B
12. OFFICERS AND DIRECTORS 13. ADDITI(OINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g : .
TME PD 7 DELETE 14 TILE [IChange  [JAddiion | = -
NAME SCHLOSSBERG, ROBERT 1.2 NAME -
swreeT anoress| & KENT A 1.3 STREET ADDRESS ol
CITY-ST- 298 WEST PALM BEACH FL G2 14 CTY-ST-2P o 1
TME VPD [0 CELETE 21TME [OChange  [OJAddtion| ©
NAVE SCHNEIDER, EVE Z2NAME ' 3
smeeTaporess| 12 KENT A 23 STREET ADDRESS ;
CITY-ST-2P WEST PALM BEACH FL 2.4 CITY-8T-2P !
TIMLE sSD [ DELETE 3ATILE ) [Change [ Addition ‘
NAME ABRAMASON, LOTTIE 32 NAME ;’
streeTapore 380 KENT A-15 3.3 STREET ADDRESS
crv.stze | WEST PALM BEACH FL 34.CITY-ST-2ZIP :
TITLE ™ [J DELETE 41TME [Change [ Addition :
NAME ORBAN, JUDITH 4.2 NAME
streeT apoRE 35| KENT A-3 4.3 STREET ADDRESS !
cv-st.ze | WEST PALM BEACH FL 44 CITY-ST-ZP
Tme D [ DELETE 51TTLE [JChange [ Acdition :
NAME DUBE, GERRED 52 NAME ;’
streeT aopRess| KENT A-16 53 STREET ADDRESS k
arvsrze | WEST PALM BEACH FL s4cv-st.zP |
TTLE [ DELETE 6.1 TITLE CJChange  [] Addition !
NAME 6.2 NAME ;
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P X
T4 Thereb,; certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 118.073)(i}, Florida Statutes. | further cartify that the information i
indicate ¢ on this annuat report or supplemental annual report is true and accurate and that my signature shall have thi same legal effect as if made under oath; that | am an )
officer or director of the corporation or the receiver or trustee empowesed to execute this report as recuired by Chapter 617, Fiorida Statutes; and that my name appezrs in |
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowarad. ]

SIGNATURE: Jub 722G 2 HAWE

SIGNATURE AND TYPED OR FRINTED NAME OF SIG|

R b [21/99 561 6% 9870

BINE OFFICEi: OR DIRECTOR Daytime Phone #




