2004 NOT-FOR-PROFIT CORPORATION
“ ANNUAL REPORT

DOCUMENT # 751786

1. Entity Name

NORTHRIDGE, A CONDOMINIUM, INC.

Principal Place of Bu_siness Mailing Adcdress GL} “!'a;"; F 6 ﬂﬂ ” : f.-, ?
2917 LIVINGSTON ROAD ' P.0. BOX 182649 SECKE takY
SUITE 201 TALLAHASSEE, FL 32318 ' TAL L;{ S PR
TALLAHASSEE, FL 32303 £k,

L llllUIIlI i 1| L

01152004 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
59-2040335 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

WILLIAMS, F PALMER
306 £. COLLEGE AVENUE
P.O. BOX 1169
TALLAHASSEE, FL 32302

8. The abave named entity submits this statenent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of ragulnarad. agent and titla il applicable. (MOTE: Reqistered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TmE PD

NAME FARRELL, WILLIAM M

STREET ADDRESS | 2617 LIVINGSTON RD

Cmy-g7-71P TALLAHASSEE FL,

TITLE STD

NAME MOODY, JOY Y
STREETADDRESS | 2917 LIVINGSTON RD
CITY-ST-21P TALLAHASSEE, FLL 32303
TITLE D

NAME HYATT, PAUL L

STREET ADDRESS | 2417 LIVINGSTON ROAD
CITy-8T-2IP TALLAHASSEE, FL 32303
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
GITY-ST-21P

12. | hereby certity that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | turther certify that the informalion
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 oflicer or director

of the corporation or the receiver or trustee ampowaerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: ___[x — {LO/M'M%\ * -1 S S -0 5Zoa 1eo10)

SBIGNATURE AND T\‘PED OR PmI'ED NAME OF BKENI% OFFICER OR SRECTOR Daytima Phane #




