FILED
2007 NOT-FOR-PROFIT-CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N42504
1. Entity Name 03-26-2007 90048 Q08 ****5]1 .25
NORWICH K CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ~
256 NORWICH K 256 NORWICH K b
CENTURY VILLAGE CENTURY VILLAGE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 7
T L RO R QIRE AOREARARARERE D

Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-NP CR2ZE037 (12’06)

City & State City & State 4. FEI Nurnber Applied For

59-1649717 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O gaae;esq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
KAPLAN, ALAN
256 NORWICH K Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL | Zip Code

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

SIGNATURE ‘% 3/27 } o7
Signaturs. typex or printsg ofr agent and te it applicable (NOTE: Regierad Agent signature reguired when reinstanng) DATE

Filing Fee is $61.25 9. Elgction Campaign Financing 55.00 May Be Make check pa_ya_l;in to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete LE [Jthange [ Addition
HAME KAPLAN, ALAN MAME
STREET ADDRESS | 256 NORWICK K STREET ADORESS
GITY-ST-BP WEST PALM BEACH, FL 33417 CITY-SF-2P
ut: § [ belete e O Crange [ Addition
NAME NILES, EDITH NAME
STREET ADDRESS | 258 NORWICH K STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CaTY-ST-2P .
TINE A Delete me Cifrange [ Addition
NAME JOSEFBERG, ROBERT m NAME P 6‘60‘26’ e H RVP‘ s
STREET ADDAESS | 250 NORWICH K smesracress | 252 I o v K
crv-51-2¢ | WEST PALM BEACH, FL 33417 CITY-5T-2P (e o Pl D347
Tme T O Detete me ! ! ClChange [ Addition
NAME HARRISON, HOWARD NAME
STREET ADDRESS | 263 NORWICH K STREET ADDRESS
CiTY-5T-2IP WFPB, FL 33417 CITY-5T-2P
TITLE (1 Detete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CY-$T-2P CITY-ST-71P
TME [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . ) CHTY-ST-2P

12, | hereby certify that the information supplied with this lilm does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if madse under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




