2001 UNIFORM BUSINESS REPORT (UBR) FILED

FR— Jan 19, 2001 8:00 am
DOCUMENT # 745553 Secretary of State

NORTHWEST 45 STREET CLUB CONDOMINIUM ASSOCIATION 01-19-2001 90099 001 ****61.25
Principal Place of Business Mailing Address
|ATION ING, {ATION ING.
2501 NE 46 ST PO BOX 5875 coeocdng
LIGHTHQUSE PCINT FL 33064 LIGHTHOUSE POINT FL 33074
us us
s s AR SO AR LR LR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
59-2378016 Not Applicable
Zip Country zp Country . 5. Certificate of Stalus Desired (] ?g‘gg“‘?ifeﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = : Name BT s L . - ) e
SE[TZ, CHARLES J Street Address (P.O. Box Number is Not Acceptable)
2501 NE 46 STREET
LIGHTHOUSE POINT FL 33064
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistsred Agent signature requirad when reinstating) DATE
i
FILE NOW: 9. Election Campagn Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [J Delete TIME [CJchange [ Addition
NAME SEITZ, CHARLES J. NAME
STREEF ADDRESS | 2501 NE 46 STREET STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL GITY-ST-21P
e ™ (7 Delete TIME CIGhange [ Addition
NAME FRIES, MARI NAME
STREET ADDRESS | 2660 SE 2ND ST. STREET ADDRESS
on-siZP | POMPANO-BCH, FL 00000 - e o _femere o |-
TITLE D [ Delete TITLE [ Change [ Addition
NAME PHILLIP, DANA NAME
STREET ADDRESS | 1481 N.W. 45TH ST. * STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33064 CiTY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREELT ADDRESS ' STREET ADDRESS
Ciry-ST-7IP ’ CITY-ST-IIP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ] [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated 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 corperation or the receiver or trustee empéweted to exgeuie 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 attachment with gn addrese bt likg’empowered.

- ?_S“,/"—
SIGNATURE: L&F%?eff Leell— / 0/0/ Geig - SHTH

~ SIGNKTURE AND TYPES'OR PRINTED NAME OF SIGNINGZOFFICER OR DIRECTOR I T Dae Daytima Phone #

0037033

CR2E037 (10/00)

3



