2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 723043

1. Entity Name

NORTHPORT CONDOMINIUM ASSOCIAT

'

fON, INC.

04-22-2004 90067 041 ****61.25

Principal Place of Business
236 CASTLEWOQOD DR
NORTH PALM BEACH, FL 33408

Mailing Address
236 CASTLEWOOD DR

NORTH PALM BEACH, FL 33408

2. Principal Place of Business

3. Mailing Address

A AV

T

Suite, Apl. #, atc.

ite, Apt. #, elc.
Site, Apt. #, etc 04142004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1548364 Not Applicable
Zip Country Zip Country - " $8.75 Additional,__
i ) » e e - §-—« Centificata of Status Desirad O. Fes Required -

-~ — 6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

D

236 CASTLEWOOD DR,
_NORTH PALM BEACH, FL" 33

.

v

oY -

ot diod

o isse/! LA

e, [“Egs O R vtmes) O 207

et B J

2 A p. :
N Aottty Flolm Glacls FL [BSE -5

8. The ahove named entity spb<m_it"5 this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

. SIG'NATUHEX ~ L

Foaa Slgnature, typed af printed. Heme of registered agent and title i applicable {NOTE: Registered Agent signature required whan reinstating) DATE

wr, ¢ RN

Filing Fee ]5'{31,25 9. Elsction Campaign Financing $5.00 May B Make check payable to
Due by May. 1?» 2004 Trust Fund Contribution. O Added 10 Fees . Florlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 10

e PD B Delete TILE PO / [@etoge [ Aditon
KA DIEDWARDO, JUDY A s t,sg/// A7 72 /,/ (o7

STREET ADDRESS | 236 CASTLEWOOD #206 STREET ADDRESS | 30 P, z. jf 4 Lo y=
emv-st-z¢ | N PALM BCH, FL 33408 orv-size | 1My G loar /e e 57

TITLE TD 1 Delete TITLE - [JChange [ Addilion
NAME ZIMMER, KYLE . MNAME

STREET ADDRESS | 236 CASTLEWOOD DR #203 STREET ADDRESS

CiTy-S1-21P NORTH PALM BEACH, FL 33408 CITY-$T-2IF .

TITLE SD o R B oeete, . K_TmE [ » & === —-[]Change= ~[] Additios~|"
NaMe = | COTTETT, DIANE i NAME :

STREET ADDRESS | 236 CASTLEWOOD DR. #204 STREET ADDRESS

CHY-ST-ZIP NORTH PALM BEACH, FL 33408 CITY-ST-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-2P CTY-ST-2P .

TITLE 1 Detele TILE - ' O chenge [ Addition
NAME NAME . ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Detete TITLE Ochange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

12, | hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certity that the information

indicated on this report of supplemental report is true an
of the corporation or the rgcai
changed, or on an attach

accurate and that my signaturs shall have the same Jegal effect as if made under oath; that | am an officer or director
r trustee empowared to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an addrass, with all other like empowered,

L 1o Lo Yoaioic

Date ( ytime Phone #

Apr 22,2004 8:00 am

i,



