|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721010

1. Entity Name

NORWICH APARTMENTS CONDOMINIUM ASISOCIATION, INC.

Principal Place of Business

1424 S.E. 15TH STREET

Mai]ingl; Address
1424 SE 15TH STREET ___

FILED

Mar 23, 2000 8:00 am
Secretary of State

(03-23-2000 90010 008 ****61 .25

Signature, yped of prinied name of registerad agert and tite i applicable

AFT. 52 APT. 52
FORT LAUDERDALE FL 33316 . 4 FORT LAUDERDALE FL 3331 6-2766 . o
) P o= R i . ) ':h\_-_-t‘___—_______::,._ ‘
2. Principal Place of Business 3. Mailipg Address <.~ s
r q":\ ) M f/
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
I Ciy & state City & State 4. FEI Nurmber Applied For
59‘1435770 Not Applicable
7 T - 1 -
P Country Zip } R Country 5. Certificate of Status Desired 0O $8'75 ‘°§dd"'°“a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HELMER, GEURG_E Street Address (P.O. Box Number is Not Acceptable)

1424 SE 15TH ST

APT. 52 Ci Zip Cod

FORT LAUDERDALE FL 33316 a4 FL | “°™
8. The above named entity submits this statement for the purpos‘e of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE

{NOTE: Registerad Agent sigraiure required when reinsiating) DATE

9. Eilection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

\__~~ OFFICERS AND DIRECTORS | 11.

ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 10

e PD [ Deleta TmE Clchange [l Additon | §

NAME NICHOLSON, RAYMOND NAME g

STREET ADORESS | 1424 S.E. 15TH STREET #14 STREET ADDRESS o

ciry-ST-2p FORT LAUDERDALE FL 33316 army-st-2Ip o
o

TITLE SD [ pelete TILE [ change [ Addition |G

NAME GANALY-BERGEY, LINDA HAME

STREETADDRESS | 4424 S.E. 15TH STREET #32 " STREET ADDRESS

CITY-5T-29 FORT LAUDERDN.E FL 313316 CRY-SV-7

THTLE D [ Delete TITLE [ Change  [J Addition

NANE HELMER, GEORGE HAME

STREET ADDRESS | 1424 S.E. 15TH STREET #52 STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE Fl. 13318 | CITY-ST-2IP

TiTLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

MLE O Delete TITLE [ crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE O Delste THLE 3 Change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

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 acclrate and that my signature shall have the same legai effect as if made under oath; that [ arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears;n Block 10 or Block 11 if

changed, or on an attachment withwan address, with,all other like empowered

SIGNATURE:

e e A

3 /e

?54’725 &2~

SIGNATURE Al nwﬂzn oﬁ PHINTED HAME QF SIGNING QOFFGER OR DIRECTOR

VA

Daytme Phope 4

A




