2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/BR) May 02, 2003 8:00 am|

DOCUMENT # N14971 Secretary of State
1. Entity Name 05-02-2003 90259 (32 ****g] 25
NORTHSTAR CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
SO R-fP-PROPERP-MANAGEMENT—
NAPLES-FL-9404— ~NARLES-F-04104—
T
ID Seens ccP_S{' f"\qm"‘ g/l[ DA wpobutst m@ﬂ'
e, Apl #, etc. uile, Apt, #, glc. [ CHECK HERE IF MAKING CHANGES
0.6%x (1033 . S Box 110359
City & State x l 5 ? City & Slale }C 4. FEI Number 59.2771453 Applied For
A’p @5 r—(" I\U—HO ‘@ FL Not Applicable
3 LH N g - CO&EFSY_ - e 3 L{d\ o 3) Courlnkr;:g B. Certificate of Status Desired O ﬁg g?q";:::l:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Bevef \y Kueted

-265ARPORT-RE-SOUTH— o "T’e“s‘f&%iiﬁ’ e Qofif.

P85-ARPORT ROAD-56— 4260, ]SCH.)DLB UM_

TN [ FL 5oy

8. The above named enmy submits this statement for the parpose of changing its registered office or registered agent or hoth, in the State of Florida. | am famifiar with, and accent

/

gfof registertd aem and title if appllcable

ature, type-d or printegria {NOTE: Ragistarac Agent signature r&qmred when remstaltng)

gna

FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
fmy
10. v OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TTE [ change ] Adcition
NAME WESTLAND, YVONNE NAME
staeeT ADDRESS | 3762 HALDEMAN CREEK DR STREEY ADDRESS
or-st-20 | NAPLES FL 34112 CITY-ST-2IP
TIMLE PD [ Delete THLE - (3 change [ Acdition
NAME MCCARTHY, EDMUND NAME
-sTReT a0oRESS | 3780 -HALDEMAN:-CREEK-DRIVE . - STREET ADDRESS N — A
or-sT-2P | NAPLES FL 34112 CITY-ST-2P
TME F—_ [T Delste TITLE % [ change  [k*ddition
NAME ~GOGHRANE-CAROLYN— NAME Q)OHAB i 65 %R\LCQ-
STREET ADDRESS |-3680-MALDEMAN-DRIVE STREET ADCRESS Moe “ AR MD \Y
ory-sT-2P L NARLES-RL-34112 CITY-ST-2IP Ao p
M 1 q 4 FL’ . .
TITLE B [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as_required by Chapter 617, Flor\da Statutes; angd that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered M\U\) MCC.

SIGNATURE: WH E% wWlzcyo 239-263 - W3

CR2E037 (10/02)

v



