2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 03, 2005 08:00 AM

DOCUMENT # 71 3811 Secretary of State
‘DNORTOF[NO CONDOMINIUM APTS. OF PALM BEACH,
C.

Principal Place of Business : » Mailing Address -

2600 NORTH FLAGLER DRIVE 2600 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
01272005 No Chg-NP CR2ZEQ37 (10/03)

DO NOT WHITE IN TH‘S SPACE 4. FEI Number ST T T Appiied For
£9-1265257 — Not Appiicable

5. Certificate of Status Desired O gz'ggq 3‘:&"“"“

6. Name and Address of Current Reglistered Agent

DICKER,KEIVOK, &STOLOFF P.H.
1818 AUSTRALIAM AVE STE 400 - DO NOT WRITE

WEST PALM BEACH, FL 33409 ' ' - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its regisiered office or registered agent, or both, in the State of Florida. | am Familiar with, and accep!
the obligations of registered agent.

SIGNATURE - - — - o A e

Signature. lyped & prinied rame of registered agent and Wl Il applicable, (HOTE: Registerac Agent signaluré roauiad wher einstaling) == CUBATE T
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O . Addedto Fees B
10, T OEFICERS AND DIRECTORS - T o
Time P S I T
NAME MILLS-JOHNSON, RAYMOND
STREET AGDRESS | 2600 N FLAGLER DR., #813 Hi R {JU{I?} Aaaa
UNY-sT-ZP | WEST PALM BEACH, FL. 33407 Qe AU 80043~ Lf:‘ 125
TITLE VP o
HAWE SPIVEY, LORRAINE MRS. ’ o

STREET ADDRESS | 2600 N. FLAGLER DR., #3907
GITY-5T-2IP WEST PALM BEACH, FL 33407

TTLE S
NAME GWINNER, JANET MRS.

STR RESS GLER DR., #303
o Sar | WEST PALM BEACH, FL 33407 DO NOT WRITE

e | ” | IN THIS SPACE

NAME HERMAN, SHIRLEY MRS,
STREETADDRESS | 2600 N FLAGLER DR., #207
GRY-ST-2P WEST PALM BEACH, FL 33407 -

e D

NAME CUMINALE, RAY MR.

STREET ADDRESS | 2600 N FLAGLER DR., #803
CrTy-57-2P WEST PALM BEACH, FI. 33407

TIE D

NAME KARJANE, PAT MRS,

STREET ADDRESS | 2600 N FLAGLER DR., #104
Ciry-s1-2p WEST PALM BEACH, FL 33407

12. | hereby certify that the information supplied with this f fin é; does ngt quahfy for the exemptmn stated in Section 119. G7(3)(), Florida Statutes. | further gertify that the information
indicated an 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered ta execule this report as required by Chapter 617, Flarica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach with an address, wnh all other like empowere:

Daylimia Phona #

SI GNATU R E: % OR PRINTED WE oF SIGI:I:{;ZK}ER OR CIRECTOR AS) P@K’ D i f’mA /o {




