2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745553 FILED
1. Entiy Name Jan 20, 2000 8:00 am
NORTHWEST 45 STREET CLUB CONDOMINIUM ASSOCIATION Secretary of State
01-20-2000 90225 024 ****g] 25
Principal Place of Business Mailing Address
IATION INC. IATION INC.
250 NE 46 ST PO BOX 5875
UGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33074-5875 RVRTRTE I
us us \
T v AR RN
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2378016 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired n ?8'75 ﬁ.\dditional
es Required
6. Name and Address of Current Registered Agent ~. 7. Name and Address of New Registered Agenl
Name
SEITZ, CHARLES J. Street Address (P.O. Box Number is Not Acceptable)
2501 NE 46 STREET-
LIGHTHOUSE POINT FL 33084 : ‘
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and fitle if applicabls. {NQTE: Registered Agant signature requirad whan reinstating) . DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Ba . Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 10
TITLE PD . O pelete TITLE [ Change [ Addition
nave | SEITZ, CHARLES J. NAME
staeer ADDRESS | 2501 NE 46 STREET STREET ADDRESS
CITY-SI-ZiP LIGHTHOUSE POINT FL CITY-ST-ZIP
TITLE L[4 [ Delete TITLE O change  [J Addition
NAME FRIES, MARI NAME
STREET ADDRESS 256'0 SE 2ND ST. . STREET ADDRESS
orv-st-2¢ | POMPANO BCH, FL 00000 - crv-S1: 2P , A ,
TITLE D O belete TITLE [CJchange [ Addition
HAME PHILLIP, DANA NAME
STREET ADDRESS | 14681 N.W. 45TH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33064 CITY-ST-21P
TITLE 3 elete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete THLE ) O change  [J Addition
NAME -~ )  NAME
STREET ADDRESS | ™+ ‘ STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE ) ] ‘ O pelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address II!lIIIII i

othg powered.
r 9 A ), .. ¥
SIGNATURE: .« 2 LG BT e, ///z/zo QY7 ST

SIGNATURE AND TYFWRMTED NAME (GNING OFFICER OR DIRECTOR { Date Daylima Phone #

CR2E037 {9/99)



