FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37365

1. Corporation Name

KINGSWOOD A CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O ESTHER GOTTLIER
15 KINGSWOOD A
W PALM BEACH FL 33417

Mailing Address

C/O FRANGES AUGENBLICK

452 DOVER C.

W PALM BEACH FL 33417

Mar 01, 1999 8:00 am

FILED

Secretary of State

03-01-1999 90149 018 ****61.25

AR VRN ORA R

us us
. Principal Place of Business 2a. Mailing Address 3. Date Inco%réltad or Qualifed
m m 03/26/1
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 65-0191925 Not Applicable
City & _ _ —___City & State — s ———— e Additonal
- fty & State._— - ity & State 5. Certifcate of Stalus Desired L $8:75 Addiionai
E‘ EI ) Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;} [_2—5] 2_9\ ‘;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUGEBUCK, FRANCES 82| Street Address (P.O. Box Number is Not Acceptable)
452 DOVER C
WEST PALM BEACH FL 33417 8 ) o
84| City FL 85| Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or printad name of registered agent and tithe if 2pplicable.

(NOTE: Ragistared Agant signaturs required when reinstating)

DATE

ORS IN 12

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT!

™me o5 D "B oELETE 11 TIME £z CNEN  Change [ Addition
NAME GOTTLEB, ESTHER 12 NAME gﬁ/ﬂ( ’C‘:ffés WwboD A’ :
e soovess| 15 KINGSWOOD A BE—

crv-st-z¢ | W PALM BEACH FL 14CITY-ST-ZIP W ? ALY /36 H) 'FZ- -

e p ] DELETE 21TTLE {JChange  [) Addition
NAME AUGENBLICK, LQUIS 22 NAME

smreeT rooress| 452 DOVER C 23 STREET ADDRESS

CIY-ST-21P W PALM BEACH FL 2.4 CITY-ST-2ZP

TME DST CIoetete  Roaamme _ N (Change (] Addition |
“wwe | AUGENBLICK, FRANCES T 32 NAME h

smeeTanoress: 452 DOVER C 33 STREET ADDRESS

CITY-$1-ZP W. PALM BEACH FL 33417 34 CITY-ST-2P L

TME D [ DELETE 41 TME [JChange [ Addition
NAME GOLDLUST, FAY 4. 2NAME

sreeT aopress| KINGSWOOD A-2 43 STREET ADDRESS

CITY-ST-ZPP W. PALM BEACH FL 44 CITY-ST-2P

TME D T3 DELETE 51TMLE JChange [ Addifion
NAME BERGER, RHEA 52 NAME

smree aopress| KINGSWOOD A1 53 STREET ADDRESS

CITY-ST-2I W. PALM BEACH FL 54 CITY-ST-ZP ‘ : .

TILE [ DELETE 61TME (3 Change =[] Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZP )

14. I hereby certi
indicated on 1

fy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %»&%@f\% GIRELNGED/IREAS

SIGNATURE AND TYPED OR Pi

- SL/- £6{-3£3)

;

CR2E037 (11/98)

0 NAME OF SiGNING OFFICER OR DIRECTOR

Wi

Daytime Phone #



