2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 742780
bubariorh ecretary of State
NORTHAMPTON S CONDOMINIUM ASSOCIATION, INC. 04-12-2005 90138 045 =761 25
Principal Place of Business Mailing Address
396 NORTHAMPTON S 396 NORTHAMPTON S
W PALM BEACH FL 33417 W PALM BEACH FI. 33417
s s RO GRGE RO
Sulte, Apt. #, etc. SEACREST SERVICES, INC. tst MOORE | CR2E037 (10/04)
City & State 2400 CENTRE PARK W. DRIVE 4, FEI Number Applied For
#1 75 59-1638678 Not Applicable
Zip Country " WEST PALM BEACH, FL 33409 | . . iicaw of Status Desired O $8.75 addiionat
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ HAMMER SELMA T ' R
975 NORTHAMPTON S Straet Address (P.C. Box Number is Not Acceplable)
W PALM BEACH FL 33417
City FL Zip Cade

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or pinted name of registared ageni and Ltle it appilcabla (NOTE Registered Agent signatute isquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10. = OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE [J Change [ Addition
NAME LEIZERMAN, ISSIE NAME.
STREET ADDRESS [ 396 NORTHHAMPTON SOUTH STREET ADDRESS
CITY-SI-2IP WEST PALM BEACH FL CITY-ST- 117
TILE SD [J Delets e [ change [ Aadition
NAME HAMMER, SELMA NAME
sThecT anomess [ 394 NORTHAMPTON S STAEET ADDRESS
CITY-ST-7IP W PALM BEACH FL CITY-SI-2IP
TIALE vD [ petete TMLEe [T ehange [ Addition
HNAME _C'&BR. BARB.&_F!A ) ) NAME e o _
STREET ADDRESS | 378 NORTHAMPTON S STREFT ADDRESS
CITY-ST1-2IP W PALM BEACH FL CITY-ST-2IP
HTLE 3 Detete TME [ change [ Addhion
KAME NAME
STREET ADORESS STREET ADDRESS
CITy-sT-2Ip CITY-S1-7IP
TTLE [ Delets TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
T1LE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-7I9

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta n address with gll other like pmpowerad.
SIGNATUREYS44 // LXSjE ) £12ERMAY D%‘Z?/ﬁf G- 481-99K
SIGNATURE m}xxry@ﬁ)ﬁfn&n NAME DF SIGNING OFFICER OR DIRECTOR Daytsme Phone #

va r




