2004 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) . Apr 05,2004 8:00 am

DOCUMENT # 742780 ecretary of State
1. Entity Name
) 04-05-2004 90414 050 ****5]1 25

NORTHAMPTON S CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
396 NORTHAMPTON S 396 NORTHAMPTON S
W PALM BEACH FL 33417 W PALM BEACH FL 33417

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & Stale 4, FE! Number Applied For

) 59-1638678 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— HAMMER SELWAS— "= - -
375 NORTHAMPTON S

Street Address (P.0. Box Number is Not Acceptable) -

W PALM BEACH FL 33417

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™me B cot O elete TITLE [ Change [ Addition
NAME LEIZERMAN, ISSIE - NAME
sTheeT AndRess | 396 NORTHHAMPTON SOUTH STREET ADDRESS
civ-sr-zp s |WEST PALM BEACH FL CIY-ST-ZIP
THLE SD ™ Detete TILE O Change [ Addilion
N HAMMER, SELMA NANE b
gTREET ADDRess [ 394 NORTHAMPTON 5 STREET ADDRESS
orv-si-zp | W PALM BEACH FL CATY-ST- 2
TITLE D " [ Delete TTLE : . [TYChange [ Addition
NAME BRAUNSTEIN, GERTRUDE NAME -
* STAEET ADDRESS | 384 NORTHHAMPTON 5 — — = ————=-r — —~ = =R emuynpisg |~ = —— " T mmocaes —oe= s e T
Ciry-ST-29 W PALM BEACH FL CITY-S1-21P
wmEe . VD [ pelete TITLE (3 Change 3 Addition
NAME CARR, BARBARA NAME
sTreeT aporess | 378 NORTHAMPTON S STREET ADDRESS
orv-sr-ze | W PALM BEACH FL CITY-§T-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-2ip CHTY-ST-ZP
TILE O Delete TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the reg or trusles empowered lo execule this report as required by Chapter 617, Florida Stafutegfand that my name appears in 8lock 10 or Block 11 it
changed, or on an altactyrfent wilh' an address, with all other like empowered. /92)7.( ’y :
- s

wl LssiF [Ereerm] 3 /3/ lo o SLIALELIG

Date / / Daytime Phone #

Bl J




