2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751718 Jan 18, 2000 8:00 am
*- Friyame Secretary of State

NORTHLAKE HARBOR CONDOMINIUM ASSOCIATION, INC. 01182000 90176 015 ****61 2
Principal Place of Business Mailing Address
400 NORTHLAKE COURT 400 NORTHLAKE COURT
UNIT #308 UNIT #308 900786
NORTH PALM BEACH fL 33408 NORTH PALM BEACH FL 33408-5166

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . o City & State 4. FEI Number Applied For
- - BG-2066349 . Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired d ?8'75 A_dditional
00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

AMEDEE, ERNEST JR

400 NORTHLAKE CT #107
N PALM BCH. FL 33408

City FL 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.

i

(NOTE" Registerad Agent signature reguirsd when reinstahng) DATE

SIGNATURE

f ragistared agent and ttle if applicable

Slgnature, typed or printad na

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to

FEE IS $61.25 Truet Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE [ Change [ Addition
NAME ('BRIEN, BRIAN P NAME
STREET ADDRESS | 400 NORTHLAKE COURT #103 STREET ADDRESS
CITY-51-2F NORTH PALM BEACH FL 33408 CITY-57-TI9
TITLE VPD ) [ delate TITLE [ Change [ Addition
NAME .| AMEDEE, ERNEST-JR--_. . R S L - - - .- -
STREET ADDRESS | 400 NORTHLAKE COURT #107 STREET ADDRESS
crv-st-2F | NORTH PALM BEACH FL 33408 CITY-ST-2P
TME STD O pelete TTLE {Jchange [ Addition
NAME PRINCE, MARDI NAME -
STREET ADDRESS | 400 NORTHLAKE COURT #108 STREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH FL 33408 CITY-$T-2IP
TITLE [] palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-7IP
THLE O pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE JChange  [] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
or-steze | . CITY-S1-2IP

12, l'hereby'cerﬁfy that the information Supplieci with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. ) furtner certify that the inforrnation
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalicn or the receiver or trustee empowered to execute 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 an address, with gll other like empowered.
SIGNATURE: i LAFTLECALEE D) ,

TOR Dale Daytime Phone #

CR2E037 (9/99)



