2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 11,2003 8:00 am

DOCUMENT # 738518

1. Entity Name

NORTH PASSAGE ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90220 050 ****5] 25

Principal Place of Business

ELLIOTT MERRILL COMMUNITY MGMT

Mailing Address

ELLIOTY MERRILL COMMUNITY MGMT

1105 12TH STREET 1106 12TH STREET
VERO BEACH FL 32960 VERD BEACH FL 32960
: ; (AR MR AEAAR
2. Principal Place of Business 3._Mailing Address
| R3S 20 TH PLACE 23S 204 oM Oy
Suite, Apt. #, elc. Sdite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number §9-1782610 Applied For
VYERO Senlork | T n oD &L (_L F_L Not Applicable
Zip Country COUn"Y " ' $8.75 Additionat
e lD o 3 %_q \Q\ 5. Certificate of Status Desu’gd O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - ST o -] k"“‘*-*""‘k;/\ T T m&: b -
?fﬂ?%mEﬂ SL;;t E{i;.j_risigi’ro Box Number is Not Acceptable)
VERQ BEACH Fl. 32960
N Vﬁm 6,Q,OL A FL | 38,0

the obligations of registerad aggnt.

AW\

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

3-Ho-02

Slgnature, typed or printed name of registered agem and title if applicable.

(NQTE: Registered Agent sig?\ature raquired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

Trust Fund Conltribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. -~ * "‘-"-!1'"-"-‘-“'° I ANnEC _*'“! QEF!Q‘:D‘? AND DIRECTCRS IN 10
THLE D [ pelete TITLE Change [ Acdition
NAME SCOTT, LEAH NAME  PD . X > '
streer aoohess | 1776 MOORINGLINE DR # 108 STREET ADDRESS | Scott, Leah L FIoL
orv-st-ze  |VERO BEACH FL 32683 CITY-ST-2P ‘ 1776 Mooringline Dr. #106
p—_ DT O] petete e i Vere Beach, FL 32963 - Change L Addition
NAME STANIFORD, ROCKWELL NAME y
streer aooress | 1776 MOORINGLINE DR # 108 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32963 CITY-51-21P
TITLE D T - Doese ™ e = - =[-7" = 7 T e T ==~[JChange [ Addition”
NAME TIERNEY; WILLIAM NAME
street anoess | 1776 MOORINGLINE DR # 207 STREET ADDRESS
ory-sT-20 - [VERQ BEACH FL 32663 CITY-ST-2IP
THILE ov 7 Delete e O Change {1 Aciition
NAME HANCHARICK, EDWARD NAME
street apoess | 1776 MOORINGLINE DR., PHA STREET ADDRESS
arv-st-2e |VERO BEACH FL 32082 CITY-ST- 2P
TITLE PD O Detete TITLE VPD o o Change T Addition
NAME CODY, DONALD NAME Cody, Donald -
staet acoress | 1778 MOORING UNE DR smeeranpress 1776 Mooringline-Line Dr # 102
onv-stzp  |VERO BEACH FL 32962 orv-sr-ze . Vero Beach, FL 32963
TITLE T Delete TITLE A ='Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicatad on this report or supplemental report is true an

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the cerporation 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 Block 11 if

QAN RBINAED Do 3¢, 200y
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L/ 4 Dato Daytime Phone #

WIIDS D

CR2EQ37 (10/02)

e



