FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

0

FLORIDA DEPARTMENT OF STATE
‘5 Sandra B. Mortham
; Secretary of Slale
DIVISION OF CORPORATIONS

DOCYUMENT # 723043 (6)

NORTHPORT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

236 CASTLEWOOD @D ™
NORTH PALM BEACH FL 33408

Mailing Addrass
236 CASTLEWOOD RD

Vrive

NORTH PALM BEACH FL 33408

MR L

3. Date Incorporated or Quaiifed 3a. Date of Last Report

03/31/1972 (4/28/1995
2.{@}@‘ al Plage of Business ') 2a. Mailin Add@s 4. FE! Number Applied For
21187 AsTewWesp rivg (%23 é RS TLewap Dr‘. 59-1548364 Not Applcabio
ite, Apt. #, etc. ite, Apl. #, etc, i
Suite, Ap e Suite, Apl. #, etc 5. Gertificate of Status Desired O $B'75 Adc?nlonal
22 ;‘ . Fee Required
City & State Gity & State 6. Flection Campaign Financing 0 $5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] |26] [30] Florida Statutes [ Yes (Mo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
Bt| Name
CRAGO. BARBARA C. 82| Strect Address (P.O. Box Number 1s Not Acceptable)
236 CASTLEWOQD ST
N.PALM BCH. FL 33408 8
84| Ciy 85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant ta the provisions of Sactions 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purposs of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorizad by the corporation's board of directors, |

hereby accept the appeintment as registered agent. | am

S{}natme‘ typed of pflniéd nArme olﬂi-;gis!ereaa it and Litle it ai:(iwr:abr(,

/ (NOTE! Fk:glstel;ao ié‘:rll signature e n et whien ranslat g

1z, » OFFICERS AND DIRECTORS /. 3. ADDINONS/CHANGES 10 GFFICE RS AND DFEGTORS IN 12
e P MDELETE 11 HILE TresioenTt fAlhange [ Additian
KAy BROMAN, WALTER 2N ANTONG  J. QLA

siReeTADCRESS | 236 CASTLEWOOD RD asireeraooness (€3G CANSTLE WOed Or #3209

SIy-5T-2P N PALM BCH FL 14G7Y-51-2P NO.PALM ReiHl, EL /

TINE v [DELETE 2ITILE Jice ...’p(‘ ESLOEV T [Achange [ Addition
NAME HUSHLA, FRED 22 NAME L Bagseil

stReer acoress | 236 CASTLEWOOD RD 23 STREET ADDRESS ‘f) < ;rz = o . :Ft: z’oq-

GiTY- 512 N PALM BEACH FL 2 4CITY-ST-21P 0N ég i .

TILE SD [CJDELETE ERRI " / [Ochange ] Addiion
NAME NELSON, ARIE JZNAME

sTeeT ADDRESS | 236 CASTLEWOOD PD/ br 33 STHEE] ADORESS ‘-t(: [0 Ll‘

CITy - §1-20P N.PALM BCH. FL 34, GITY-S1-2P

MLE TD CJoecEne 41TIME [JChange [T Addition
MAME VINCENT, FRANCES 4 2 NAME

streer aooress | 236 CASTLEWOOD 91/ Or ‘ 43 STREET ADDRESS vq

CITY- ST-77 N.PALM BCH. FL / L4 TITY-ST- 7P

TITLE D MDELEE 5.1 TILE aMCTQK #change [ Addition
NamE HOLCOMB, MARY 5.2 NAME LE AR

smeeTacness | 236 CASTLEWOOD RD. 53 STREET ADDRESS ON%TDST (:SE,E\:\:IT)lQ%mDr ﬁ%q

oY -ST-21P N. PALM BCH. FL 5.4 CIIY-51- 2P ﬁ%% —ie - s

TILE CIDELETE STTLE CHHTHAS E‘__‘I‘ r -E-Wge ) Addition
NAME 67 NAME "'f.|’1'f|.l4i"9':-—"1:|1 0i2--848 9
STREET ADDRESS 53 STREET ADDRESS =} PY Ol b{ }
CITY-ST-2ip 64 CITY-51-21P

certify that the information indicated on this annualreport ¢
oath; that | am an officer or direcia
appears in Block 12 op2my [if

SIGNATURE:

Jen] with en addrgss.

14. | do hereby Gertify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemphion stated in Soction 119.07(3)(k). Fiorida Statutes. | further
pupplemantal annual report is true and accurate and that my signature shall have the same tegal effect as it made under
eceiver or trustee empowered to execute this report as required by Chapter 617, Fjorida Statutes; and that my name

NToNg J-OHW\ 2

AWOF SIGNING GFFICER DR DIRECTOR

T 96 5+ 819613

Daylime Phone #

Dhate:

|

CR2E037 {12/95)




