2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723043 FILED
1. Enity Name . Jul 25, 2000 8:00 am
NORTHPORT CONDOMINIUM ASSOCIATION, INC. .' / Secretary of State
07-25-2000 90098 026 ****g] .25
Principal Place of Business Mailing Address
236 CASTLEWOOD DR ’ 236 CASTLEWOOD DR :
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
o v AR AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
59'1548364 Not Applicable
Zip Country Zp e Country 5. Certificate of Status Desired O ?g.gilﬁiﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . T s A s o G DL et ST v e | NAME. S = - T © T e - PN~ -
SAGLIO. WILLIAM Street Address (PO, Box Number is Not Acceptable)
236 CASTLEWOOD DR.
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (5/00)

SIGNATURE . o
Slgnature, typed or printed name of ragistered agent and litle It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE 5. Elction Campaign Francing _ $5,00 bay 80 ske Check Payable 13
After September 13, 2000 min. Wil be $236.25 Teust Fund Contribution. U Addedto Fees . Department of State
10. OFFICERS AND DIRECTORS . — ADDIIONS /CHANGES 70 OFEICERS AND DIECTORS IN 10 Va
TILE VPD O velete TILE [ ‘ [T Change B Adition
NAVE SAGLIO, WILLIAM NAME CLAVDIA Corrlacl
! stheeTaoness | 236 CASTLEWOOD DR. 205 sreeer ookess | A3 b St wcnd | € 304
' om-st-ze | N PALM BCH FL 33408 CITY-ST-2IP ALP R (FL 22 vayv
" me T [ Delete TMLE T CChange  [] Addition
NAHE BUSSELL, AL ' NAME
STREET ADDRESS | 236 CASTLEWOOD DR #207 STREET ADDRESS
CITY-8T-2IP N PALM BEACH FL / CITY-ST-2Ip
we -0 o o T Bk — e o | e o 7= - = = [OChange—=[] Additon-
NAME NELSON, ARIE NAME

STREET ADDRESS

STREET ACDRESS | 936 CASTLEWOQOD DR, #202

or-st-2P | N.PALM BCH. FL " CITY-§T-ZIP
TITLE PD &7 Delete TITE : O change [ Addition
NAME TRAXLER, CHARLES NAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS | 236 CASTLEWOOD DR.
Ciry-st-2p N. PALM BEACH FL 33408

r.1
. TITLE ¥ Mlele

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

NAME CRAGO, BARBARA
sTReeT aDDRESS | 236 CASTLEWOOD DR.
GiTY-5T-2IP N. PALM BEACH FL 33408

TITLE [] Change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

i

THLE oy ] 3 Delet
we  TsobydiEdwaiedo e

STREET ADDRESS (R b Car £He cooged Dol
an-st2P A RKNH PR M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tystee empowered to 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 a ent with an‘agddress, with all cther like empowered.

"

A

SIGNATURE: DTGl aERlsRED e 6L

SIGNATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Date Daytime Phone #




