|
T

- FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 751718 Secretary of State
01-15-2003 90225 022 ****g] 25

1. Entity Name

NORTHLAKE HARBOR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address v vavwrey
400 NORTHLAKE COURT 400 NORTHLAKE COURT
UNIT #308 UNIT #3068
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2%6349 Applied For

Not Applicable

Zi Countr Zi n iti
P uniry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T 'AMEDEE"EBNEST‘JR‘—-;"?—"";’-‘—Z e Street Address (F.O-Box-Number-is Not-Acceptasie) —
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE AMW&, LRNEST TR - Wéw i /-/0"' 03

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem%na(ure required when reinstating) a DATE
. 9. Election Gampaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 o . .UV May Be
S $ Trust Fund Centribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS , = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me + |PD O belete TmE O Chnge 1 ceiton | &
NAME AMEDEE, ERNEST JR HAME =]
street aporess | 400 NORTHLAKE CT, #107 STREET ADDRESS E
arv-sT-2p | NORTH PALM BEACH FL 33408 CITY-51-2P 3
TITLE VPD [J Detete L [(Jchange [T Addition %
HAME ROGERS, PELL § NAME
STRET ADRESS | 400 NORTHLAKE CT 203 STREET ADDRESS
CITY-S7-2IP NORTH PALM BEACH FL 33408 CITY-§7-2IP

_TITLE

wve  ((KOLACHC Ty, DR JAMES
STREET ADORESS | 400 LAKE CT #105

(7 Delete

TME__ e s ~& [Ochange [ Addition -
| AR 3 T P JAp

STREET ADDRESS

CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-§T-7IP Dr. James J. Kolacek If} :

400 Northlake Ct. #105 ; -
TITLE O Delete TMLE N. Paim Beach, FL 334085126 ) [JChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TiTLE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-Z1P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl . an addres . with all other like empor /
SIGNATURE: /*ﬁ ot Yo el 1P [={0-03 $or-98-7549 |

SIGNATURE AND TYPED €08 PRINTED MAME OOF S1rpiin e ool e




