,2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38188

1. Entity Name

NORWICH N CONDOMINIUM ASSOCIATION, INC.

Mar 27, 2002 8:00 am,
Secretary of State

03-27-2002 90084 017 ****51.25

Principal Place of Business Mailing Address

ROBERT HENDERSOM

ROBERT HENDERSON

319 NORWICH N 19 NORWICH N

W PALM BEACH FL 33417 W PALM BEACH FL 33417

us us l I

' P e i i e e i M .

TSt AptT# ete T o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificaie of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHWARTZ, ALLEN
332 NORWICH N
W PALM BEACH FL 33417~

Name

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

City

Zip Cede

FL

B. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and ttle if applicabla. (NOTE: Registered Agent signaturs requiresd when rginstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE-NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Oepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE D [ Delste { TimiE [l change [ Addition | S
NAME HENDERSON, BOB NAME &
STREET ADDRESS | 319 NORWICH W. 1 STREET apoRESS %
crv-s-zP | W.PALM BEACH FL 33417 CITY-ST-2P §
TTLE VPD [J Delete TITLE [ Change [ Addition | G5
NAME GERARD, WILLAMD H NAME
sTreer ADDRESS | 332 NORWICH' N ] STREET ADDRESS
orv-s-2P | W PALM BEAGH FL CITY-ST-7IP
TLE T O Delete TITE CJchange [ Addition
NAME FRIEDSON, MOLLY NAME
sTREET A0DRESS | 313 NORWICH N. STREET ADDRESS
orv-s-z2 - |W PALM BEACH FL | cmv-st-2ip
ILE D B e TITLE [J Change (] Addition
HAME KUSHNER, CAROL NAME
~sTReET ADDRESS | 315 NORWICH N~ —- e s e we=m— e || -STREET ADDRESS | .
orv-s-z° W, PALM BEACH FL GITY-ST-2IP - -
TLE D T oelste 13 [ Change (] Addition
NAME SHWARTZ, ALLEN NAME
SsTReeT ADoRESS | 335 NORWICH N STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-5T-2IP
TITLE SD ‘ O pelete TMLE [ Change [ Addition
NAME SPORN, ANN NAME
STREET ADDRESS | 322 NORWICH N STREET ADDRESS
cmv-s1-2P - W PALM BEACH FL H CTY-sT-7IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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
quired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

woesey, PRCS. /82  54)-402.987)




