FILED

2008 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT ' ecretary of State

04-28-2008 90385 044 ****61 .25

Apr 28, 2008 8:00 am

DOCUMENT # N05000002421
1. Entity Name
NORTH PALM HARBOR CONDOMINIUM ASSOCIATION,
INC. 40
Principal Place of Business Mailing Address -, : L K
416 NORTHLAKE CT 416 NORTHLAKE CT . S
BOX #4 BOX #4 .
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408  US
e T 0 O A

Suite, Apt. #, elc, Suite, Apt. #, etc. 02052008 Chg»NP CR2E03T7 (12/06)

City & Stata City & Staie 4. FE| Number Applied For

06-1749082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese gfqﬁf: d‘rﬂonal
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
. Name
ROBERTSON, LORRAINE
416 NORTHLAKE CT, UNIT #11 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL l Zip Code

8. The ahove named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent and ttie f apolicable, {NOTE: Registared Agent signature required when rersianng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete e [ Change [ Addition
NAME ROBERTSON, LORRAINE NAME
STREET ADDRESS | 416 NORTHLAKE CT UNIT #11 STREET ADDRESS
CiTy-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
e VD XDEHE TE VD O Change £ Addition
NAME SULLIVAN, MICHAEL NAME KATHLEEN LDAWVMDS "
STREET ADDRESS | 416 NORTHLAKE CT UNIT #12 sTaeeT aDORess |« [ Lo INORSTHILAX.E €T . n
OMY-ST-ZF | NORTH PALM BEACH, FL 33408 oir-sizp |NoRg Paum DEacH, FL 3340
TITLE STD I Delete TILE iy [ Change [ Additien
NAME CROKE, CAROL A NAME
STREET ADDRESS | 416 NORTHLAKE CT UNIT #3 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-Z7iP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2P

12. | hereby certify thal the information supplied with this fiing does not guatity for the exemptions coentained in Chapter 119, Fiorida 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 ef{ect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an atachment with an with all other like empowered.

LDE-ZAINE-_'RDBQTSDN 4/&3}08 Sl Fol-3685

GNATURE AND TYPED ORYmmn NAME OF SIGNING OFFICER OR DIRECTOR Datef v Daytme Phone #




