2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7016

[
1. Entity Name ;'*’

NOR'WEST PASSAGE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-08-2001 90173 002 ****61.25

Principal Place of Business Mziling Address

901 BAY ROAD 1880 BAY ROAD #121
VERC BEACH FL 32963 VERO BEACH FL 32062
us us .

i

714048

2. Principal Place of Business 3. Mailing Address ;| ~

- [RRG T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS S8PACE

Feb 08, 2001 8:00 am

JAN

City & State City & State 4. FEI Number Applied For
59'25494% Not Applicable
- C 7 -
Zip ountry ‘P Country 5. Certificate of Status Desired O $8'75 ﬁfddnmnal
Fee Required
~ - 6.~Name and Address of Gurrent Reglstered Agent- — - — Had 7. Name and Address of New Reglstered Agent -
Name ’
LAMPERT, BARBARA Street Address (P.Q). Box Nurnber is Not Acceptable)
H
1880 BAY ROAD #121
VERO BCH FL 32963 _

City FL l Zip 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

Signature, typed or printed name of registerad agent and title it applicable.

(NQTE: Registerad Agent signature required whan rainstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 10

MLE D [ Delate TITLE [ Ghange {7 Addition
NAME PECK, JOHN A. NAME

STREET ADDRESS | 904 BAY RD., APT. 101 STREET ADDAESS

CITY-5T-20p VERO BEACH FL CiTY-$7-2P

e FD 3 Delere TME y-) ﬂcmnge [J Addition
NAWE BERG, PHILIP J NAME

sTReeT ADDRESS | 901 BAY RD., #205 STREET ADDRESS

omv-sT-2P .| VERO-BEACH-FL ) . cry-sr-zP : cr e e .

TITLE MD {7 Delete e XfChange [ Addition
NAME LAMPERT, BARBARA NAME

STREET ADDRESS | 44455-BOWLINEBRIVE sweer sovkess | &R O B AY Rp >

Ciry-sT-2p VERQO BEACH FL ciry-st-21p reRo ﬂﬁﬁck-_ = 22963

e JSVB 7 Delete e P/_b,_j_. - Changs [ Addition
NAME ADAMS, CHARLES NAME -

STREETADDRESS | G0 BAY RD 202 STREET ADGRESS

CITY-ST-21P VERO BEACH FL 32063 CHY-ST-2IP

TrILE TAcouBsS EpwhALD [ Delets THLE D [ change P Addition
NAME Qo) BAY R 7O NAME

STREET ADDRESS 1+, STREET ADGRESS

CITY-ST-2IP Vero /;'W#, Fe 3 3 CITY-ST-ZIP

TITLE ,4—[ TT7 AS Ez’ re e 9m 1 Delete TITLE b [7] Change deiliﬂn
NAME o NAME

STREET ADDRESS 9"’ / 8iY M < 7 3 STREET ADDRESS

CITY-ST-2IP ViR BEWck, i 32124 D CITY-ST-21P

12. | hereby certify that the infermation supplied with this fiiing 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 shal! have the same legal effect as if made under cath; that ! am an officer or director
of the cerporation or the receiver or truslee empowered 1o 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 attachmept with an address, with all other like empowered.

SIGNATURE:

+/23/0/

Sl 23 - 0 P53

MEDF SIGNING DEEIGER OF DIRECTOR Date

Daytime Phone ¥

CR2E037 (10/00)



