2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745553 - Feb 10,2002 8:00 am
- Enytane Secretary of State

NORTHWEST 45 STREET CLUB CONDOMINIUM ASSOCIATION 02102002 S0050 005 ***%61 25
INC.
Principal Place of Business Mailing Address
{ATION INC. IATION -INC.
2501 NE 46 ST PO BOX 5875
LIGHTHOUSE POINT Fl. 33064 LIGHTHQUSE POINT FL 33074
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59'2378016 Not Applicable
Zip Country Z'P Country 5. Certificate of Status Desired O gese.;?qlﬁ?ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: : - Name -
SElTZ, CHARLES J. Street Address (P.0O. Box Number is Not Acceptable)
2501 NE 46 STREET
LIGHTHOUSE POINT FL 33064
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
s Slgnature, typed or printed name cf registerad agent and lile if applicabla. (NOTE: Registarad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanme“t of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TILE Y change [ Addition
NAME SEITZ, CHARLES J. NAME

STREET ADDRESS
GiTY-5T-21P

strzer aopress | 2501 NE 46 STREET
onv-st-zp | UGHTHOUSE POINT FL

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

IMLE 1D [ pelete
NAME FRIES, MARI

sTREET AnoRess { 2660 SE 2ND ST.

CITY-§7-2P POMPANO BCH, FL 00000

ITLE —D-- — [ 9elete e T —— Erthange [ Addition
NAME PHILI.IP ﬂANA ‘Q&Qrerf NAME W? a), /d?wooco Lane Lzast

STREET ADDRESS fH4GHN-W-~4BTH-ST. lLovele >

arv-s-ze HPOMPANO-BEH-F-53664- <& GITY-ST-2P Dee ,-,F el gcﬁ L = 31,[3 22—

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2F CITY-5T-7P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - )| sTreEr aoDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ayed.

changed, or on an attachment with an_address, with alpGiPer like empo ; e qscf_
SIGNATURE: YA Y UaIPE [f’re_r. /// Z‘fA"Z FL2-S¥7¥

bala Daytima Phone #

CR2E037 (9/01)



