2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

T
DOCUMENT # 751786 Apr 20,2000 8:00 am
' ecretary of State
NORTHRIDGE, A CONDOMINIUM, INC.
04-20-2000 90046 027 ****g]1.25
F Principal Place of Business Mailing Address
2917 LIVINGSTON ROAD - L0 -» 2917 UVINGSTON ROAD
P.Q. BOX 12609 wa et PO-BOX, 12609
TALLAHASSEE FL 32308 - TALLAHASSEE FL 32303-3020 . o
. o sz ||V ORI
Suite, Apt. #, etc. T Suite, Apt. 4, el ' DO NOT WRITE IN THIS SPACE
 City & State City & State 4. FEl Number Applied For
B ' _ : 9-2040335 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O ?8'75 .{\ddiiional
s8 Required
___6.7_7Nggle;and_Address of Current Registered Agent . 7. Name and Address of New Regislered Agent
Name
WILLIAMS. F PALMER Street Address (P.O. Box Number is Not Acceptable)
306 E. COLLEGE AVENUE
P.0. BOX 1169 = Zip Code
TALLAHASSEE FL 32302 v FL | "™

8. The above néﬁ;éd entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

'L SIgnatLiFé,'typed or printed name of registered agant and title il applicable. (NOTE: Registersd Agent signature required when reinstating} DATE

CR2E037 (9/99)

/ 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
/" FEEIS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. M. __— OFFICERS AND DIRECTORS - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete TITLE [ Change [ Addition
NAME FARRELL, WILLIAM M NAME
STREET ADDRESS | 2917 LIVINGSTON RD STREET ADDRESS
GITY-8T-2IP TALLAHASSEE FL CITY-ST-2IP
TME sTD [ Dekete TITLE {J Change (] Addtion
NAME HARRIS, H. CLAY I . RAME
STREET ADDRESS 2917 UV'NGSTON RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL  -— - . . .| Ciry-§1-2IP . - . .
TITLE D {7 Delete THLE [JcChange [ Addition
NAME HASSELLS, LEONARD NAME
STREET ADDRESS | 2017 LIVINGSTON RD. STREET ADDRESS
um-sT-2° | TALLAHASSEE FL cy-T-2
TIME [ Delete TILE [ cChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ celete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 3 [ pefate THLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP

12. | hereby certify that the infarmation 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 accurate 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 Jo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ch an attachment with an address, with all gther like empowered. .

[}

SIGNATURE: _ WICNABWMA REQUIRTEE: rarrelr o300 Aba-49a(

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




