FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #751718 T 02-14-2007 90065 018 ****6] .25

1. Entity Name
N%RTHLAKE HARBOR CONDOMINIUM ASSOCIATION,
INC.

Principal Place o} Business Mailing Address Q“U 1 favy
400 NORTHLAKE COURT 400 NORTHLAKE COURT e
UNIT #308 UNIT #308
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408  US
S I ANERAPRR A O EGTRRE
| 0 "loochstone Webh
Suile, ApL. 4, etc. 5 ‘;{nge rg;to #be_t*c{-“ e BU 50— 02052007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Logst Padm Beach ¥ | 592066349 ot Appioate
Zip Courntry é’ls 4 oS CijTSyA 5. Certificate of Status Desired O g‘i‘;g‘lﬁ:ﬁb“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent-
Name

SALATA, KATHLEEN
225 SOUTHERN BLYD STE 202 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33403

City . . F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of regrstered agen! and Iitle il applicable. {NOTE Aegistered Agenl signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O . Added to Fees Fiorida Department of State
10. : OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P me\me TILE T C 2] R. Lo L’J RoOS56 [0 Change Addition
NAME BROWN, AL NAME doo NORTHLRAKEe C.a+ #3304
STREET ADORESS | 400 NORTHLAKE CT, #103 ’ STREET ADDRESS )
cmv-s1-zp | NORTH PALM BEACH, FL 33408 avse INORTH PALM BEach J\"Hr 33403
TITLE K (= [ velete TME [ Change  [] Addition
NAME STEBBINS, ED NAME
STREET ADDRESS | 400 NORTHLAKE CT 207 STREET ADDRESS
CITY-57-2IP NORTH PALM BEACH, FL 33408 CITY-$1-218
e T A vekere me G | oparles BROOKS :I:Dl: Change  [Sadeiic
NAME CLARK, CHARLES NAME - Is) é;
STREET ADDRESS | 400 NORTHLAKE CT #205 STREET ADDRESS 40 0] NoRTH tAke Q’T 3
Crv-sT-2P | NORTHPALM BEACH, FL 33408 wro | NORTH Faum Bencdi L 3340E
TITLE O Delete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST- 219
THTLE O Deiete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-S1-2IF
TILE O pelete TLE ] Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITYy-53-21P CIY-ST-21p

12, { heredy cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same iegal effect as if made under calh; that | am an officer or direcior
of the corporation or the receiver or trustee empow as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachm A an Wil % { —

£D SJTG‘P;&:NQ .2}510‘?- 553-4443J

SDGNA*‘JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date ,' ¥ Daytime Phane #

SIGNATURE:




