FILE NOW: FILING FEE IS $61.25

NONPROFIT

A FLORIDA DEPARTMENT OF STATE
CORPORATION . "\*.‘ Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N49é%5 (5)

1. Carporation Name

NORTHWOOD BUSINESS DEVELOPMENT CORPORATION

NG RN

Principal Place of Business Mailing Address
415 25TH ST 415 25TH ST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
3. Date Inlcargoraied or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Ackiress 4. FEl Numbar Applied For
m -El 65'0352279 Not Applicable
| Suite. ApL i etc Sulte, Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Aaditionat
2;| ;ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May Beo
51 2-8] Trust Fund Contribution Added to Fees
Zp Country 20 Country B. This corporation has liability for intangible tax under s. 199.0632,
24 [25] 28] (30 Floriia Statutes O Yes ClNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LUPO' VINCENY B82] Strect Address (P.O. Box Number is Not Acceplabile)
425 24TH STREET
WEST PALM BEACH FL 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. .

SIGNATURE _ . _ e
Signature. vped or prirbed name of regsterad age: anc e i appicatie INOTE: Regstered AQant Signaturs required whan renstating) DATE

12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TN D [IDELETE I 11TME [JChange [ Addition
NAME LUPO, VICENT 1.2 NAME
steer aponess | 425 24TH STREET 13 STREET ADDRESS
CTY-S1-21P :ID PALM BEACH FL 14CITY-S1- 2P ot -
TTLE [JDELETE 21TNLE hange Addilion
i DEPREZ, CLAUDIA 22 Depreny, Clomdio
stersneess | 4360 NORTHLAKE BLVD.#100 pommess | 105D N mnititary Tr.
Y- S1- 2P PALM BCH GARDENS FL 2acmv-stor |2 ﬁ(,h Gardins L 22,410
TIILE TD ] DELETE 31TILE [Change [ Addition
HAME BRANCH, LYNN ek 32 NAME
cweetaooness | 417 2BTH STREET 2% 33 STREET ADDHESS .
CITY-§1-2F W. PALM BEACH FL A0 34 CITY-SI-ZIP
TITLE [IDELETE 41TILE Dchange [ Addition
HAME 4 2NAME
SIHELT AUDRESS 4.3 STREET ADDRESS
CITy-§1-21P 44CITY-S1-2P
TITLE CIDELETE 54 TITLE [Clcrange [ Addition
NAME § 2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
LTy 51- 2P 5.4 CITY-ST- 2P
TITLE [IDELETE 6.1 TITLE [IChange  [J Addition
NAME 6.2 NAME
STREEI ALIRESS 63 STREET ADDRESS
Cily-51-7P 64 CITY-5T- 2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemplion stated in Section 119.07(3)(x), Florida Statutes. | further

certify thal the informalion indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the sama legal gfect 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 12 or Block 13 if ghanged, or on an attachment with an addrggs.

SIGNATURE: . 2227 ﬁ/ﬁ/fé (45283346 776

¥PED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i PhOne @

SIGNATURE A

CR2EQ37 (12/95)



