2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751786

1. Entity Name

NORTHRIDGE, A CONDOMINIUM, INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90012 011 ****g1.25

Principal Place of Business Mailing Address
2917 LIVINGSTON ROAD P.0. BOX 182649
EOEBEN-12009- - TALLAHASSEE FL 32318

TALLAHASSEE FL 32303

M MW

i

|

ll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e apt _
City & State City & Slate 4. FE! Number Applied For
59.2040335 Not Applicable
Zi Count Zi t
e ounlry " Couniry 5. Certificate of Status Desired O !?es; gfq 3:’:&1'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 1 Name 4 o :
WIU_IAMS! F PALMER Street Address (P.C. Box Number is Not Acceptable)
306 E. COULEGE AVENUE
P.0. BOX 1169
TALLAHASSEE FL 32302 City FL | Z#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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
o
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

{ FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

o
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 10 . E
TITLE FD. [3 velete - TITLE O change [ Addition §
NAME FAHRELL, WILLIAM M NAME [
svreeT apnsess | 2917 LIVINGSTON RD . STREET ADDRESS g
cv-st-2p | TALLAHASSEE FL CITY-ST-7IP §
TITLE STD_ [ Delate TITLE [] Change [ Addition | G
NAME HARR'S, H. CLAY [} NAME
staeeT a00ress | 2917 LIVINGSTON RD STREET ADDRESS
orv-st-ze | TALLAHASSEE FL CITY-ST-71P

- TiLe B - "Kuélete' -~ TmE : [ change \%Addnion -

N HASSELLS, LEONARD 1 e Poud L. Hya o D
seeT aooess | 2017 LIVINGSTON RD. sTREcTADDRESS | 2O T LV iy 54"’“
crv-si-zp | TALLAMASSEE FL CITY-5T-2IP Todlchassee, FL 32303
TITLE t [ Dalete TITLE [ change [ Acdition
NAME ‘ ' NAME
STREET ADDRESS | SR STREET ADDRESS
OT-ST-2P [ T T _ CITY-S7-2P
TTLE J 7 pelete TMLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .0 ). cmvestae
TITLE O beets - mmie [Jchange [ Additicn
NAME NAME
STREET ADDRESS é/\ STREET ADDRESS
CITY-ST-2IP %’ l CITY-5T-21P

12. | hereby certify that the information supplied WI this fi
indicated on this report or supplemental report is 1r
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, with

nd

ther like empowered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13s]a 82 Jagy,

SIGNATURE: Sﬂdﬁ‘}ﬂ»ﬁwﬂﬁﬁ LEAHIRED

SIGNATURE’AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

e




