_FILE NOW: FILING FEE IS $61.25

NORPROFIT
CORPORATION
ANNUAL REPORT

1996

43

S
WL [

Secretary of State
ON OF CORFORATIONS

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortharm

FILED
Mar 18 1996 8:00 am

%DOCUMEONT # 751786

1. Corporation Nam

NORTHRIDGE, A CONDOMINIUM, INC.

(5)

Secretary of State

WiMa‘lmg Address

2917 LIVINGSTON ROAD
P.O. BOX 12609
TALLAHASSEE FL 32303

Principal Place of Business

2617 LIVINGSTON ROAD
P.0. BOX 12609
TALLAHASSEE FL 32309

NV A AR TR

"3 Date Incorporated or Quelified

03/28/1980

3a. Date of Lasi Report

2. Principal Plage of Business

1]

2a. Maling Address

2|

4. FLi Number Applied For

592040335

Not Applicabia

Suite, Apt. #, elc., Suite. Apt. #, etc

27|

$8.75 Addriona

Fee Raquired

5. Certificate of Status Desired

O

City & Stale CHy & Stale

o

6. Election Campaign Financing
Trust Fund Conlnbution

$5.00 May Be
Added to Fees

]

2]
=)
24

Zip | __ Country | Country 8. This corporation has liabrity for intangiole tax under s. 199.032,
24] 25] 20| 0 Florida Statates O ves Rno
9. Name and Address of Current Registered Agent _____ 10. Name and Address of New Registerod Agent
81| Name
W".UAMS, F PALMER 82| Stest Al (PO Box Number is Not Acceplabicy
306 E. COLLEGE AVENUE
P.0. BOX 1169 8
TALLAHASSEE FL 32302 TR FL Iss l 7o Code

- Pursuant to the provisions of Sections 617 0602
familar with, and accept the obligations af, Section £17.0503, Forica Statutes.
SIGNATURE _

S1aea’ e B GO P G g etere 1 Al anad L

and £17. 1508, Florida Statutas, the atove

armned corh@ratwcn submils his statenent for the purpose of changing its registered office |
or registered agent, or both. in the State o* F loricka. Such change was authorzed by the carporation’s baard of diactocs | horeby accept tho appontment as registered agent. | am

Sy T Ty o1 By S s e are i o g DAl
12. OFFICERS AND DIRECTORS i3, ADDTTIONS CHANGL S T0 ON 0 1S AN DS CTOnS Te o
TLE PD [IDELETE 117ILE [JChangs ] Add-uon
HAME FARRELL, WILLIAM M 12 NAME
sncel anoress | 2917 LIVINGSTON RD 14 SIREET ADDAESS
Iy -ST- 2P TALLAHASSEE FL 140177 ST-7F L
TILE S1D CJoeLeTt 2UnnF [Clchange [ Addinon
NAME HARRIS, H. CLAY Il 22 hNAME
seerannress | 2917 LIVINGSTON RD 23 5THEFT ADDRFSS
CITY-3T- 7P TALLAHASSEE FL o 24CV-51.7
TITLE 4] [CJDELETE 3TTITLE [JCrange (] Additior
NAME HASSELLS, LEONARD 32 NAME
smeeraooress | 2017 LIVINGSTON RD. 33 STAEE| ADDRESS
LiTY-ST.Zp TALLAHASSEE FL 34 CIY-51 2P
THLE [IoeLeTe 41TILE [dcChange L] Addition
NAME 4 7 NAME
§TREET AUCRESS 43 5THEFT AUDRESS
CITy -t 2P 44007 ST 7P -
TITLE [CJOELETE S1TILE [Change [ Addit.on
NAME 52 hanse
STHEET ADRESS 63 SIREET ADDRESS
CUY-ST-21p §40TY- 512
TIRLE [JoeLETE B1TILE [Cdchange [ Add'tion
NAME 52 NAME
STREET ADDRESS 63 STHEET ADORESS
CITy-ST-7IP E40IIv-ST-2F

certify that the informaton indicated on tnis
aath, that | am an ofticer
appears n Black 12 oy,

SIGNATURE

aclar of the
anfd. ar on an attachment with an address

14. 1do hereby certify that the inform:ation suppled with this filing is vorunitarily furnished and does not guality

/ Quﬂ_m o LA HARRTS
AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

for the exenption stated i Section 113.0713)k), Florida Statutes. | further

annual report or supplomiental annual repart is true and accurate ang that My sgnature shall have the same legal effect as f made under
corporation or the receiver Or irustee empowerad 10 execule

th s repart as requirod by Chapter 617, Florida Statutes; and that my name

- Qot-sez-4aag

Cagtne PRone ¥

3}@_1319

CR2E037 (12/95)




