2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # N38188 Apr 24, 2000 8:00 am
NORWICH N CONDOMINIUM ASSOCIATION, INC. ecretary of State

04-24-2000 90161 026 ****6].25

Principal Place of Business Mailing Address

IMNT-7972 v U U e

2. Principal Place of Busmess c J sﬁélllggédk(j'aiss H@NDCR SOM H“"Il’ Il” | || ||l " I ” ” ” m" I’INM“ 'II’
Sunte Apt #, elc. uite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
o Jnab v | 314 Hogwich .

Cnv & Sate Cny & State 4, FE! Number Applied For

W6$T’ pALM Bench. FL A, Wwest PALm Bepd, FLA, NOT APPLICABLE Not Applicabis

33 ly; 7 UC-ounStr&' ?‘? ’>/j 7 ﬁjung_, 5. Certificate of Status Desired O gg.gilﬁﬁi:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

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

SCHWARTZ, ALLEN

332 NORWICH N - =
W PALM BEACH FL 33417

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed o printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
THLE D ] pelete TITLE [ Change  [J Addition
NAME HENDERSON, BOB NAWE
STREET ADDRESS 319 NORWICH W. STREET ADDRESS
CITY-8T-2IP WPALM BEACH FL 33417 CITY-ST-2IP
TITLE VPD [ Detete TITLE - O change [ Addition
N GERARD, WILLAMD - A
STREET ADDRESS 332 NORW|CH N — . . - . STREET ADDRESS . _ - - -
CITY-ST-ZIP w PALM BEACH FL CITY-ST-2IP
TMLE T [ pelete TLE [ change £ Addition
NAME FRIEDSON, MOLLY RAME
STREET ADDRESS 313 NOH“{]CH N STREET ADDRESS
CiTY-87-2IP W PALM BEACH Fl. CITY-8T-21P
TITLE D [ Delete TILE [1change [T Addition
NAME KUSHNER, CAROL NAME
STREET ADORESS 315 NORWICH N STREET ADORESS
CITY-8T-2IP w PALM BEACH FL CITY-ST-2IF
TITLE D O Delete TTLE [ change [T Addition
NAME SHWARTZ, ALLEN HAME
STAEET ACDRESS 335 NOR‘WICH N STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-8T-2IP
TITLE SDh O elete TITLE O Change T hodition
NAME SPOHN, ANN NAME
STREET ADDRESS | 329 NORWICH N STREET ADDRESS
CITY-5T-2IP w PALM BEACH FL CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin c‘? does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report 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 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 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: WJMMEQUHRED

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Cata Daytime Phane #

CR2E037 (9/39)



