DOCUMENT # N45204

1. Entity Name ~

W.P.B. BERKSHIRE A CONDO ASS'N INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

Wil
I»‘

Principal Place of Business

‘ 18 BERKSHIRE A
WEST PALM BEAGH FL 33417

Mailing Address

18 BERKSHIAE A
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

L

01-12-2001 90028 015 ****g] 25

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65'0333728 Not Applicable
Zip Country Zip Country p - $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oL - e o -Name ____ . R R
WEINBERG, SIDNEY Street Address {P.O. Box Number is Not Acceptable)
1
18 BERKSHIRE A
WEST PALM BEACH FL 33417
City FL l Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if 2pplicable. (NOTE- Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e VPD O] Detete TITLE O change [ Addition | S
NAME MILDRED, ALLEN NAME =
sreet aooness | 7 BERKSHIRE A STREET ADDRESS 5
or-s-20 | WEST PALM BEACH FL 33417 cirv-ST-2P it
o™
e P ] Delete TLE Clcrange [ Adaiton | &
NAME HOROWITZ, SAM NAME
street aooress | 6 BERKSHIRE A STREET ADDRESS
GITY-5T-7IP W PALM BCH FL 33417 CITY-ST-21P
TIE sD- ——-- - - 3 Deleté TILE - * [Dchange [ Addition
NAME QUINTO, PATRICIA NAME
streer aDDRESS | 1 BERKSHIRE A STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33417 - s1-2°
e L] O Delate e [Jchange  [] Addition
HAME WEINBERG, SIDNEY NAME
street ADOReSS | 18 BERKSHIRE A STREET ADDRESS
GiTY-ST-2IP W PALM BCH FL 33417 CITY-ST-2IP
TITLE D O Delete TTLE O change T Addition
NAME ORILLO, ALFRED NAME
streeT aporess | 21 BERKSHIRE STREET ADDRESS
orv-s-ze | WEST PALM BEACH FL 33417 CTY-ST-2P
TMLE D [ Delete TIE [J change ] Addition
NAME THOMAS, DIANA NAME
streer apDREss | 12 BERKSHIRE A STREET ADDRESS
CiTY-ST-2P W PALM BCH FL 33417 CITY-ST-ZiP
does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Information

12, | heretyy cerify that the information supplied with this ﬁling ) 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as it 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 name appears in Block 10 or Biock 11 if

changed, or on an attachmgt with aiTaddress, with all other like empowered.
 BEQUIRED W fsoor  JG1-68- Gt Sy
Date Baytime Phona #

¥ SIGNATURE AND TYFED OH&HINTED NAME OF SIGNING OFFiCER OWIREGTOH

" SIGNATURE:




