FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 742780

1. Corporation Nama

NORTHAMPTON S CONDOMINIUM ASSQOCIATION, INC.

Mailing Address

375 NORTHAMPTON
W PALM BEACH FL 33417

Principal Place of Business

375 NORTHAMPTON 8
W PALM BEACH FL 33417

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90023 010 ***306.25

RGN MHR

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] | 26] (05/08/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
122 [27] 59-1638678 Not Applicable
City & State City & Slate iti
by R4 5. Certifcate of Status Desired O $8.75 Adc!:tlonal
23] (28] Fee Required
_.I Zip Country Zip Country B. Election Campaign Financing 0O $5.00 May Be
24

[25] 29] [a0]

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agant

Street Address (P.O. Box Number is Not Acceptable)

81| Namae
HAMMER SELMA 82
394 NORTHAMPTON §
W PALM BEACH Fl. 33417 83

B4] City

Zip Code

FL lasl

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as'registered

agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tife if applicable. (NOTE. Registersd Agenl signalure required when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J pELETE 1.1 TILE [Ichange [ Additicn
NAVE LEIZERMAN, ISSIE 1.2 NAME
seer anoress| 386 NORTHHAMPTON SOUTH 13 STREET ADDRESS
cmv-st-ze__ | WEST PALM BEACH FL 14 CITY-5T-2P
TmE D [l DELETE 21 TLE OChange (] Addition
NAME ALTMAN, ETHEL 22 NAME
smreeT aporess| 378 NORTHAMPTON S 23 STREET ADDRESS
arv.stze | W PALM BEACH FL 2.4 CITY-ST-ZP
TTE i) R DELETE 31TME CJChange [ Addition
NAME FOX, ISADORE ‘ 32 NAME
sreeT anoress| 382 NORTHAMPTON S 3.3 STREET ADORESS
arv-stze | W PALM BEACH FL 34, CITY-§T-ZP
TITLE SD ] DELETE 41 TTLE [CChange [ Addition
NAME HAMMER, SELMA 4.2 NAME
sweetanoress| 394 NORTHAMPTON S 4.3 STREET ADDRESS
crv-st-ze___| W PALM BEACH FL 44 CITY-ST-2P
TIMLE D [ DELETE 5.1 TITLE [CJChange  []Addition
NAME BRAUNSTEIN, GERTRUDE 52 NAME
sreerAnoress| 384 NORTHHAMPTON S 53 STREET ADPRESS
crv-stze | W PALM BEACH FL 54 CITY-ST-2P
TME vD [ pELETE 6.1 TITLE CIChange [ Addiion
NAME CARR, BARBARA 82NAME ’
streeTAooRess| 378 NORTHAMPTON S 6.3 STREET ADDRESS
arv-st-ze__ | W PALM BEACH FL 84ciry.ST.2P

T4 [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental anoue
officer or director of the corporation or the recej
ith all other like empowered.

aport is true and/accurate and that my signature shall have the same leg,
6r or trustse empowerefl to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in

BRI Ml

al effect as if made under oath; that | am an

Date Daytime Phone #

§ |

CR2E037 (11/98)
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