2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # NO1000003041 ecretary of State

1. Entity Name 04-17-2003 90189 048 ****g] 25
'{lng«hI?éNDINORTHWEST BUSINESS/MERCHANTS ASSOCIATIO

Principal Place of Business Maliling Address
1005 NORTH TAMARIND AVE G/fO JULIA XING
WEST PALM BEACH FL 33400 1548 6TH STREET 90089?02

WEST PALM BEACH Fi. 33401

1

|

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Mot Applicable
Zi Countr Zi i iti
P ity P Country 5. Certificate of Status Desired O $B'75 A_dd:tlonal
. _ Fee Required
6._Name and Address.of.Current-Registered-Agent—— - 7.”Name and Address of New Ragistered Agent
Name

KING, JULIA A ) Street Address {P.0, Box Number is Not Acceptable)
1548 6TH STREET <~ .45

WEST PALM BEACH F{. 33401

City FL Zip Code

" 8. The above named entity submlis 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 reglsleregﬁ agent.

A e
_SIGNATURE .
R Signature, typed oF p{{wled nal:l-epf reglsl'e_rgq agent and titls if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
L - i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: EEE IS $61.25 Trust Fund Gontribution. W Added 1o Fees Fiorida Department of State
10. T COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE ) . O Delate TITLE [0 Change [ Addition
NAME NELSON, NORRIS HAME
sTReeT ADDRESS | 1005 NORTH TAMARIND AVE STREET ADDRESS
CITY-ST-2IP WE§T PALM BEACH FL 33401 CITY-ST-2IP
TILE D O oeteta TITLE [Jchange [ Addition
NAME STEVENS, DARYL NAME
sTrecT A0cRESS | 1005 NORTH-TAMARIND . AVE ——. . oo oz ro——c| SREETADDRESS |- . | - - - -
CITY -ST-2IP WEST PALM BEACH FL 33401 CIFY-ST-21P
e D O Delete TIE O change [ Addition
NAME COLEMAN, EDITH HAME
streer aoaess | $005 NORTH TAMARIND AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 334014 CITY- ST-ZIP
TE P OJ Delete TMLE I changs [ Addition
NAME WESTON, LIONEL NAME
STREET ADDRESS | 1005 NORTH TAMARIND AVE STREET ADDRESS
arv-st-2p | WEST PALM BEACH FL 33401 cir-sr-2P
THLE v ] Delete TITLE [ change ] Addition
NAME ALLEN, KENNETH NAME
STREET ADDRESS | 1005 NORTH TAMARIND AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-21P
L ] O pette e [ Change [ Addition
NAME KING, JULIA A NAME
staeer a0oREsS | 1005 NORTH TAMARIND AVE STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33401 GIm-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this regagt 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
af the corporatigar th receiver of trustee empowered to execyte Jhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oryfan attaghment with an address, with2 other Jj mpow?rr_e_eg,

RED Y 154/83 Gur)s? ety

CR2E037 (10/02)



