2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19684 Jan 13, 2000 8:00 am
. Entity Name
Secretary of State
KENT A CONDOMINIUM ASSOCIATION, INC.
‘ ! 01-13-2000 90035 024 ****g] 25

Principal Place of Business Mailing Address
G/O ROBERT SCHLOSSBERG G/O JUDITH ORBAN .
KENT A-9 . KENT A-3 .
WEST PALM BEACH FL 33417 W, PALM BEACH FI. 3341741701 . S A o :
us - g us .. i
S DA R ER AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State - i City & State 4. FEI Number Applied For

’ . .- “4 59-1633342 Not Applicable
Zp Country ‘ & Country 5. Certificate of Status Desired d feae. ggq lﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SCHLOSSBERG, ROBERT Streat Address (P.O. Box Number is Not Acceptable)

9 KENT A —

CENTURY VILLAGE: = _ - PTTo

WEST PALM BEACH FL 33417 e <L | Pooee

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.

-

CR2E037 (9/99)°

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and tiflg if auplicabls_u___':ac,onE;.Rggrs}amd Agent signature requirad when reinstating) . DATE
_ [ . —— N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD O pelete TITLE [ Change [ ‘Addition
RAME SCHLOSSBERG, ROBERT HAME . ot
STREET ADDRESS g KENT A STREET ADDRESS
CITY-S8T-2iP WEST PALM BEACH FL 02 CITY-ST-2IF , ' '
TITLE VPD O pelete TILE Tchange  [1 Additlon
NAME SCHNEIDER, EVE HAME -
STREET ADDRESS | 12 KENT A STREET ADDRESS )
oStz | WEST PALM BEACH FL cm-51-2¢ .
TILE sD - 1 Delete TILE ""Ochange [ Addition
NAME ABRAMASON, LOTTIE NAME L
STREET ADDRESS | KENT A-15 STREET ADDRESS Lo
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP . .
TITLE T ‘ 1 Delete - TITLE [ Change  [J Addition
NAME ORBAN, JUDITH NAME :
STREET ADDRESS | KENT A-3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-S7-ZIP . =
e D ’ O] Delete TILE ""Ochange  [J Addition
NAME DUBE, GERRED ‘ NAME '
SIREET ADDRESS | KENT A-16 STREET ADDRESS A
on-St2° | WEST PALM BEACH FL oS-z .
TITLE . O Celete TITLE ' [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my riame appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: WQWF 5

TYPED OR PRINTED NAI‘E}VSIGNING OFFICER OR DIRECTOR

Daytime Phona #




