NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

NORTHWOOD AREA BUSINESS ASSOCIATION, INC.

UMM

Principal Place of Business Mailing Address
424 24TH STREET P O BOX 8511
THIS IS THE PUB 415 25TH STREET
WEST PALM BEACH FL 33407851t WEST PALM BEACH FL 334078511
us us 3. Dalg Inco§orated or Qualfied 3a. Date of Last Repart
09/13/1990 05/01/1965
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Apglied For
[21] 26] 650326487 Not Appiicable
Suite, Apl. 4, etc. Suite, Apt. #, elc. it
vie Al 7, el Ve, Apt. ¥, ele 5. Cenificate of Stalus Desired ] $8.75 Adq«tlonal
2_2_| El Fea Requirad
City & State City & State 6. Flection Campaign Financing $5.00 May Be
a ~2v8‘| Trust Fund Contribution 0 Added 1o Fees
Fis Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
—2;] ?5| El E\ Florida Statutes [ ves Do
| . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GORE’ RAYMOND B2| Strect Adidvess (P.O. Box Number is Not Acceptable)
2916 E TAMARIND AVE
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Flarida Statules, the abave-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as regislered agent. | am
tamiliar with, and accept the obligaticns of, Section 617.0503, Florida Statutes,

SIGNATURE . e _ R . e
Signalus. typed or prinled name of regislered agent and fitie it apgdcatic [NOTE: Regstered Agent sigratire requiren when einstaning! DaTE &

1z, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF 1GE RS AND DIREGTORS IN 12 o

THLE P [JDELETE 11TIILE [JChange [ Addilion LR_[

NAME GORE RAYMOND 12 NAME 5

stnerr aooness | 2916 W TAMARIND AVE 1.3 STREET ADDRESS o

CiTY-ST-2P W PALM BEACH FL 14 CITY-5T-2P &

TIMLE DFY [DELETE 217TIMLE change [ Addition  [©

HAM: HAYES, KRISTIN 22 HAME

sreer aonress | 4311 BROADWAY 2 3 STREET ADCRESS

TITY-ST- 2P W PALM BEACH FL o/ 2 40ITY-51-2IP

Tine & - [ADELETE 31TINE ClChange [ Addition

NAME HUEY, ERIC ™ 32 NAME

seer aooncss | 4311 BROADWAY™ 33 STREET ADDRESS

GITY-ST-21P W-PALMBEACHFL” 34 CITY-S1-7IP

TILE ¥ CIDELETE 41TITLE [Change L] Adsition

NAME FRECHETTE, WAYNE SDEMEY 4 7 NAME

smeer anoress | 4920 BROADWAY 43 STREET ADDRESS

arv-srze | W PALM BEACH FL C4CTY-S1-79

TIILE D LIDELETE 51 1IILE Ochanga [ Additian

NAME LUPO, VINCENT 5.2 NAME

streer anoress | 425 24TH ST 53 STREET ADDRESS

QITY-S1- 2P W PALM BEACH FL 5.4 CITY-51-27

TILE D [CIDELETE 6.1 RILE [Change [ Additian

NAME BHANCH, LYNN 6.2 NAME

stecet aooress | 417 25TH ST 6.3 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 6.4 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an efficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Black & Mchanged, or on an atlachment with an address.

SIGNATURE: e

Dﬂlt; i Dd‘,'I-FI-\.E‘ .P-I(.)i W *-“ o



