- -

- FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000006010 03-29-2007 90019 028 ****6] 25

1. Entity Name
NORWICH M CONDO ASSOCIATION, INC.

Principal Place of Business Mailing Address
300 NORWICHM ™ - 2400 CENTREPARK W DR 400 44 273
WEST PALM BEACH, FL 33417 US STE 175

WEST PALM BEACH, FL 33409 US

2., Principal Place of Business - Mo P.C. Box # 3. Mailing Address H““m I‘I ml”““ Ilm “m m” m‘ |I”| IH” ||m |||“ ||l”|||”||l

L59 NoRwich M SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2ED37 (12/06)
& State Ci State 4. FEl Number Applied For
WESE PIs BEAH L Sh 59-2350901 Not Applicabis
3_23"’7, . 24 C:’(“';:V 8E Ach 6.23Ip ) Country 5. Certficate of Status Desired [ ?igesq Additional
6. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Narne
BENTLEY, SUSAN D
289 NORWICH M Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem

e Svoan. U Bpetiy 64%,7

Signatura, typed o printed name of ragistered agent and tite it sﬂcalm {NOTE: Registered Agent signature required whan reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be ~ Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
et COP B Delete e LLAUD Grpod B0, Ol Change [ ARaddition
NAME LEWITTER, MILDRED NAME 295 JoRwre h M
STREET ADDAESS | M-300 NORWICH STREET ADDRESS -
CITY-ST-2IP WEST PALM BEACH, FLL 33417 CITY-ST-2IP U}bjr P,q Lp1 3 EAcCA, Fi 3 F<, v
TME @EPLES 05 vt TREANI P O oo TmE Bo s Change [ Addtion
NAME BENTLEY, SUSAN ' NAME NpERIO T, C ARLY Y
STREET ADDRESS | M-289 NORWICH SmeETaonREss [y 1 /\)a/ﬁwc/\ M
oiy-sT-2P | WEST PALM BEACH, FL 33417 CITY-5T-2IP wps, FL 337
TiTLe SD 3 Detete WILE S J [E¢fange [ Agdition
HAME WEISHAUS, GERT NAME GRAVOIc, JULiE
STREET ADDRESS | M 291 NORWICH STREET ADDRESS, | 2 e pomrloch M
CITy-ST-2IP WEST PALM BEACH, FL. 33417 CITY-57-7IP WePPL FL 3347
TITLE RS ﬂnemg TE [ Change [ Addition
NAME ANDERSON, CARLYNN NAME
STREET ADDRESS | 310 NORWICH M STREET ADDRESS
CIFY-5T-21° WEST PALM BEACH, FL 33417 CITY-57-21P
TITLE BD 3 Detete TITLE [ Change [ Addition
NAME GRAVONIC, JULIE NAME
STREET ADDRESS | M-305 NORWICH STREET ADDRESS
CIy-§1-2P WEST PALM BEACH, FL 33417 CITY-s1-2IP
TITE - | 8D O oelete TME [ Change [ Additicn
NAME GRAVONIC, NIK NAME
STREET ADDRESS | M-305 NORWICH STREET ADORESS
CHY-ST-ap WEST PALM BEACH, FL 33417 CITY-§T-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o 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 attachmengwith an addipwnﬁ allgother like empowere:
SIGNATURE: 220@ /‘ﬁw@/ @usmu D Ba:nﬁc:s/ /7/07 S6l-bto-Tf3

SIGNATURE AND TYPED OR PRINTED NAME. OF#ING OFFICER OR DIRECTOR Date Daytime Phone 4




