2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENTL,# 738518

. Entity Name _

NORTH PASSAGE ASSQCIATION, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90119 046 ****61.25

Fringipal Place of Business Malling Address

ELLIOTT MERRILL COMMUNITY MGMT

ELLIOTT MERRILL COMMUNITY MGMT

1105 12TH STREET 1105 12TH STREET
VERO BEACH FL 3290 YERO BEACH fL 32960
us us

I\‘Hv ,,r--v -

2. Principal Place of Business 3. Mailing Address

VAU NE RO

Suite, Apt. #, etc. *

- T Suite;AptT#ele. . 0 = -

== ——DO NOT-WRITE IN.THIS SPACE saanmeea .~ .. _ _

City & State City & State 4. FEI Number Applied For
59‘1782610 Not Applicable
Zi Zi it
ip Country ip Counlry 5. Certificate of Status Desired |} $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t 0. i I
MER".L, KAREN Street Address (P.O. Box Number is Not Acceptable)
1105 12TH STREET
VERO BEACH FL 32960
City FL 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
Slgnature, typad or printed nama of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
P R e T i R P R A S e = — E = - T e e i e i L e A T o)
FILE NOW: 8. Electon Campalgn Financing $5.00 May Be Make Check Payable 1o f
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State E
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delets TImLE ‘b T [ Change  [PAddition
e CHURCH, MARVON . e ST Somd SN, —‘Eord
sTreeT aDoRess | 1776 MOORING LINE DR., #109 STREET ADURESS rm\p \{(\‘O’Cf‘ R\G\a‘-w
CITY-$T-2P VERO BEACH FL CITY-ST-ZP \] Q)\_ﬁ A O &\ ?JC;(O_')
TILE DV . (R pelete TITLE - Kl Change [ Addiion
NAME GEYER, DAVID NAME \\ Our .
w W\ Y. on |
STREET A00RESS | 1010 TREASURE LANE STREET ADDRESS C\ﬂ_‘.\ DD(U‘\ 5 hh M\‘}L fi—‘ l@ ‘?
orv-si-2¢ | VERO BCH, FL 00000 oy-51-2p 2 Avod., E( 32967
TIME SD O Delete TLE ' [R Change L] Addition
N HICKOX, BARBARA AV \ 3 \L
STREET ADBRESS | 1776 MOORING DRIVE #202 STREET ADDRESS o %DD(S(Q‘ a/Lc‘(S,L -;:k y/uy 2
orv-si-z¢ | VERO BEACH FL cimy-ST-2P —\/e, O Resig L\ el 3293
me 0 [ Oelets TMLE @.Change 3 Addition
| wwe | HANCHARICK, EDWARD.._ .. _ ... . co Qe .o "’\}E’ T ;_f_,é; I
sTRerT aoomess | 1776 MOORINGLINE DR., PHA STREET ADDHESS % L:-C" A r\ Pt A
CITY-ST-2IP VERO BCH, FL 00000 CITY-ST-21P \ LQ\/OA'D (%J Mt ( )
MLE PD [ Delete TILE a(:hange [ Addition
NAME CODY, DONALD NAME
sTReeT a0DRESS | 1776 MOORING LINE DR STREET ADDRESS
CITY-ST-2PP VERO BCH FL CITY-ST-2IP
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
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 certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narge appea s in 81ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3/ 2t
GNAOHAE SEEAREDT) D._CoDV air
SIGNATURE: _LQ’-[L\ NATHAY, REGRLRED [ o ke AL D CoV Y 23j- 595
SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #

CR2E037 (10/00}

0031152



