2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 751718

1. Entity Name

NORTHLAKE HARBOR CONDOMINIUM ASSOCIATION,

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90032 040 ****g]1 25

NORTH PALM BEACH FL 33408

INC.

Principai Place of Business Mailing Address

400 NORTHLAKE COURT 400 NORTHLAKE COURT
UNIT #308 UNIT #308

us

NORTH PALM BEACH FL 33408

2. Principal Flace of Business

3. Mailing Address

|

|l

LA

i

i

AMEDEE, ERNEST JR
400 NORTHLAKE CT #107
N PALM BCH. FL 33408

Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2066349 Not Applicable

- 7 —

2ip Country ® Country 5. Certificate of Status Desired ] $8'75 A_dmtnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

Streel Address {P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

1 SIGNATURE

¥ 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. | am famitiar with. and accept
; theobligations of registered agent.

Signature. typed or printed name of registered agent and tiile it applicable.

(NOTE: Registered Agent signalure raquired when reinstaling)

DATE

. FILE-NOW: FEE IS '$61.25 -

. Due By May 12004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10

n.
TITLE -|PO 1 Delete TLE [ Change [ Addition
NAME AMEDEE, ERNEST JR NAME
s7heer aooaess | 400 NORTHLAKE CT, #107 STREET ADDRESS
CTY-ST-7P NORTH PALM BEACH FL 33408 CITY-ST-2P
TiELE ER DL O elete TITLE O3 Change [ Addition
NAME ROGERS, PELL S NAME
stReeT ppaess | 400 NORTHLAKE CT 203 STREET AIDBESS
CRY-5T-719 NORTH PALM BEACH FI. 33408 CITY-ST-2IP
TILE sD ® petes TME [ Change [ Addition
NAME T IKOLACEK [Il, JAMES J DR NAME .
STREET ADDRESS | 400 NORTHLAKE CT #105 STAEET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408-5126 CiTY-ST- 2P
TITLE A ’ B RDWN O patete 1ITLE [IChange [ Addition
e $eO Nodldafs O #103 e
STREET ADDRESS STREET ADDHESS
CITY-ST-2P V PD CITY-§T-7P
THILE 1 Delete TILE [ Change  [J Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CiTY-ST-2P CITY-ST-ZP

SIGNATURE A

12. | hereby 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 acourate 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

246 TYPED OR PRINTED NAMEOFEIGNING OFFICER OR DIRECTOR




