)

> 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37365 Secretary of State

KINGSWOOD A CONDOMINIUM ASSOCIATION, INC. 03-27-2002 90084 030 ****61.25
Principal Place of Business Mailing Address
A7EYARD  ROBERT AVEYARD ROBERT
= KNGSWOOD A 5 KINGSWOOD A

£ST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

ug us
2. Principal Place of Bysiness 3. Mailing Address . ”ll“m II”” I"I II I || ” ” ” I
d0_ Kings wOﬂclA 20 Kings wO’Oc:lA
Ul t

ite, Apt. # elc. . ¥ e Aot 8, etcy ¥ DO NOT WRITE N THIS SPAGE

dw v e rd 21
EQCity &%qe . (9 a }’ Ez% t:?og U(/ﬁ 4. FEl Number Applied For
W Palm Beach FI. | W, su)m Beach, F 650191925 ot Applcabi
ZZI% V / " ?q O,L::::’ ZCQCJ” 22'% ‘)0/ 7 Q?J/r;;ygeﬂfi_ 5. Certificate of Status Deslred ': ?g;g;quﬁgecgmnal

e~ = s _6.. Namo and Address of Current Reglstered Agent-_ _ _ _ __ ___ e~ . —._.7.. Namae and Addregs of New Registered Agent s

Edwird  Waarte

CARNEY, JOAN Street Address (P.O. Box Number is Not ngeptable)
12 KINGSWOOD A : f—
WEST PALM BEACH FL 33417 -tO?O K'hﬁﬁ wood -
I ip Coge —
, West Palm B all~_ FL|2Zy;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida,

s foasle ,

\5'/002

Signature, typed or printad nama of registered agent and lilla |f’applicable. {NOTE: Registered Agent signature reguired wrlerl\rerinsmn'ng) D:ATE
: . 9. Election Campaign Financing 5.00 B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded tohf:?.;s ° Department ofy State
10, ) . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE Vv . [ Delete TITLE D 3¢ Change  [J Addition
e UGARTE, EDWARD , e J Sgd—e Edwaq r;l\
STREET ADDRESS | 20 KINGSWOOD A STREET ADDRESS | 2X ﬁ. n 0
Gnv-S-2P | w PALM BEACH FL 33417 CITY-5T-2P N .-'? 4 mgﬁ("’aﬁz F/ 55 4/ 7
TILE DST X Delete TITLE s/ T | el 4 (RS Change [ Addition
e STEINBERG, LILLIAN e eselyn Frelde ‘
STREET ADORESS | 7 KINGSWOOD A swersooess | | King s wood 22 Y/

Lom-st2e . |w oM BEACH.EL3M17-.. . . _ _ fovszw |W: Palm Beach =.33 Y Zg - =]
MLE D X Delete TITLE [y ] Change [ Addition
NAME GUSTAM, MARY NAME R u\a)‘_(cfi- Fields
STREET ADDRESS | 14 KINGSWOOD A STREET ADDRESS | 9§ WM ALS W
cy-sT-2P [y PALM BEACH FL CITY-51-7P w- Palm Beq (j)q f:] Z23 -’//7
TITLE D B et TITLE b~ Change [ Addition
nave CAMPBELL, MARGIE NavE
STREET ADDRESS | 17 KINGSWOOD A STREET ADDRESS
oTv S-ZP | WEST PALM BEACH FL 33417 ST ap . S ——

TME op [ Delete 1 e Y .-~ R B Change [ Addition
e CARNEY, JOAN G Cariey Totn d

STREET ADDRESS | 12 KINGSWOOD A STREET ADDRESS | ; - K %g %0'0 M 0 .

om-S-2P | WEST PALM BEACH FL 33417 . CITY-§T- 2P "Pa» | Fvﬂ CA . F’ 4 Z(/l 7

TLE ] Delete TITLE | A N X [ Change (3% Addition
NAME NAME Robert Ra.vine

STREET ADDRESS STREETACDRESS |7 Kan Frwoed A

CITY-§T-2P ovstze |u) Palm Beach Fl. 3247

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 repor 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 recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with other fike empowered.

L) Roselyn Fields 1[s/02 su- - 4284

SIGNATURE MiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ats Paytime Phone #

i S

SIGNATURE:

Mar 27, 2002 8:00 am |

CR2E037 (9/01)



