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AMOUNT DUE ON OR BEFORE 091 5/3%: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DERPARTMENT OF STATE Aug 30, 1 999 8 . 00 am

Katherine Harris

Secrtaryof Stato Secretary of State

DIVISION OF CORPORATIONS 08-30-1999 90004 Q36 ****70.00

* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 P
DOCUMENT # N97000005611

1. Corporation Name™ ", % ¢

NORTHBOROPARK HISTORIC NEIGHBORHOOD ASSOCIATION e e e
, INC. “ ” O glossd sofos-% 4 ¢
Principal Place of Business Mailing Address )

431 37TH STREET 431 37TH STREET '
NESY PALM BEAGH FL 30407 WEST PALM BEACH FL 30407 m '| .Im m"l M “m

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
520 39 Svegt 1w 520 39* Shregt | 0001997 =
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number | Applied For =
22 27 650813229 ) Not Applicable | —
City & State City & Siate, . . $8.75 additiona -
El "& .%.B . Fm Z—Bl 1’3 .ﬁ B . FLA 5. Certifcate of Status Desired IE/ Feo Required -
Zi Country Zi Country 6. Elaction Campaign Financing $5.00 MayBe -~ -
24] 53""’0'7 [25] 2] _§.3 YO F [u] Trust Fund Contribution o Added to Faes. =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent §

T Leec, (plOon 2.
LEECH, GORDON R 82| Strest Addres;!P.O. Bof Nyrber is Not Acceptable) =
431 37TH STREET 00 Ereciitiue. Cender M., Se I ESY! -
WEST PALM BEACH FL 33407 8 -
' 84} City 85| Zip Code =
" West Clur Reach FL || 3550, -

11. Pursnant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agknt, gr both, inhe §tate of Flgfida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiprith, of, Section 17,0502, Florjda Statutes.
SIGNATURE 0 7// Y b : _
-Signaturey typed orefintad riame_ nlistered agent and title # applicable. TNOYE: Ragistored Agent signalure required when reinstaiing) DATE —_
12 - AN OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g =
TITLE PD &< DELETE 11 TME ) CChange  [JAddition | &,
NANE MARTIN, BILL AZNAME AIDLLSBOURGER , SCOTT e —
smesTaooress| 545 37TH STREET 13sTeeT aporess | e 19 SPROLE &=
crvstze | WEST PALM BEACH FL 33407 worrsrze (WP B FUA 33407 g=
TIMLE VD gl_DELETE 21 TITLE vD Cichange  [JAddiion | © _
NAME LEECH, GORDON R Z2NAME BraAantH DIARE : _
smeeTaooress| 431 37TH STREET 23STREETADDRESS | 5325 A% 5“’\"&6{- ~ =
aTv.sT.zZP WEST PALM BEACH FL 33407 remvstze | LOPB . PWA 23Y0F R
TITLE sD fl DELETE 34 TINLE [Change  [] Addition _
nve © T [TALMOJOE ———— - - farwe foaYourt, TRIGA =
sreeTaporess| 520 39TH STREET 33 STREET ADDRESS | S18. BAIYD STREEY - o
CITY-ST-ZP WEST PALM BEACH FL 33407 warvste  |LQPD i 334071 ‘ =:
TIMLE TD JADELETE 44 TME 1)) OChange [ Addition =
NAME STAPLES, HICHARD 4.2 NAME AL \moJ me Pl’&
sweeTaooress| 535 36TH STREET 43STREETADDRESS | €20 2P STREST _
CITY-5T-2P WEST PALM BEACH FL 33407 porstze Lo PD T BR407 -
e D PLDELETE 54TTILE OChange [ Addition -
we | KNEISS, JAY S2VUE -
sweeTaporess| 515°39TH STREET -~ ...~ . -+ 53 STREET ADDRESS =
CITY-5T-ZP WEST PALM BEACH FL 33407 ) 54 CITY-ST-ZP ‘ -
TITLE ) [ ] DELETE 6.1 TITLE [JChange [ Additien =
NAME 62 NAME —
STREET ADDRESS 63 STREET ADDRESS -
CITY-ST-2IP 6.4 CITY-5T-2F

14, | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

dhrzaudsseph R Alaime 48 So1-881-5204

-
RU NAME OF SIGNING OFFICER OR DIRECTOR Datoe ¥ Daytime Phona #

SIGNATURE:




