2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N38188 ecretary of State
1. Entity Name 04-02-2003 90036 012 ****5] 25
NORWICH N CONDOMINIUM ASSOCIATION, INC.
Principal Place cf Business Mailing Address
ROBERT HENDERSON ROBERT HENDERSON
319 NORWICH N 319 NORWICH N
W PALM BEACH FL 33417 W PALM BEACH FL 33417
us us
—1-2. Principal-Rlace of Business S wmmrsor= - am |- 3-Mailing. Addresssme=—m. m st =cee ooom pelo cow =
Suite, Apt. #, etc. Suite, Apt. #, etc. - W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number-. Applied For
Sq - lgq 2‘1 f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ' AU'EN Street Address (P.O. Box Number is Not Acceptable)
262 NORWICHN 3o/
W PALM BEACH FL 33417
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1 the obligaticns of registered agent.
SIGNATURE
Signature, typad or printad nama of registered agent and title it applicabie. {NOTE: Registarad Agent sighature raquired when reinstating) DATE
—"_::-—'“’_ﬁ'-a;;}r—% ‘H?Wfﬁ?{:ﬂg;ﬁ» ';-—-—-‘—-'—34"-—& = %#_W e el Y
FILE NOW: FEE IS $61.25 . Election ampaign Financing 5.00 May Be ake Check Payabla to i
o EIS$ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delete Tme 80 PMmempen (3 Change @8 Addiion | &
MAME HENDERSON, BOB NAME TRy KHuSh¥eR =)
sTaeer anoress | 319 NORWICH '.ﬁ/ SREETADRESS [ 3y & o . IY- 5
omv-si-2p | W.PALM BEACH FL 33417 s v po8, FLA-33Y/7 g
T VPD 1 Delete e TREASUR L ) Change 488 Acdiion | &
NAME GERARD, WILLAMD HAME SARAH ﬁ 55 Poyv
seeet anoress | 332 NORWICH N STREETADORESS | B |4 Nof. o/ »
ory-s7-20 | W PALM BEACH FL CITY-$T-7P wW. 8. FLA. 336/]'7
TNLE T B Daete TITLE B0 MEM GeR (O changs 8 Addition
NAVE FRIEDSON, MOLLY NAME ALene BYCRS
streer Aooress | 313 NORWICH N, sestaooess [ 8 33 MR V.
orr-sT-2P | PALM BEACH FL CITY-ST-ZIP v £ 0. FrhA- 23 ?} 17
TITLE D [ Delete TITLE ﬂ 6 e P e MQ'F‘ (A 08 p, MCpFO Change 1 Addition
NAME SHWARTZ, ALLEN i NAME 3 Rl o K N
stheer auoress | 305 NORWICH N 3 STREET ADDRESS
omv-st-2r [ W PALM BEACH FL omv-st-ze | W P-B . F‘Pﬂ - 33 Y/ 7
TLE SD B Delete TMLE [l change () Addition
NAME SPORN, ANN NAME
sTReeT A0oREss | 322 NORWICH N STREET ADDRESS
CITY-ST-2P W PALM BEACH FL CITY-S1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 lega! effect as if made under oath; that | am an officer or directar
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 if
changed, or on an attachment with an address, with all other like empowered.
nzy naart=) iy e =T
SIGNATURE:  IWerbadidol i RERCT LI EAB N D 2R Conv 1/2/m3 i La3_9877




