FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1997

ANHUAL REPORT

i

FLORIDA DEPAHTMSZNT.O_F SIATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narmne

N42504
NORWICH K CONDOMINIUM ASSOCIATION, INC.

(3)

AT R

Principal Place of Business

NORWICH K APT 2@ 150
CENTURY VILLAGE
WEST PALM BEACH FL 33417

Mailing Addrass

NORWICH K APT BP0 1 57O
CENTURY VILLAGE
WEST PALM BEACH FL 23417

3 Dme&\é:;)ﬁc;?% fr Qualified | 3a. Dat%kﬁﬁ{igegn

24] 25] 20]

2. Principal Place of Business 2a. Maiting Address 4. FEl Number Appliad For
rg—ﬂ —2;] 59'16497 17 Not Applicable
. Suile, Apl. #, eic. - “Suite, Apt. #, elc. 5. Certiicats of Stalus Destred O $0F1 R::jr';n‘l

City & State City & State 6. Election Campaign Financing ‘ $5.00 mayBs
23 28 Trust Fund Conitribution ~Added to Fees
Zip Country Zip Country B. This corporation has Hability for intangible tax under &, 199.032,

Florida Statutas Cives CNo

9. Name and Address of Current Registered Agent

10. Hame and Adgrees of New Hegisiared Agent

Jolin HaRweTon — freacdond

NORWICHK 8 5O
CENTURY VILLAGE
W. PALM BEACH FL 33417

81} Name

Street Address (P.O. Box Number |5 Not Acceptable)

83

84| City

86| Zip Code

FL

agent. |

1. Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statement lor the pm?ge
office or registered agent, of both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointiment ae regrstered

loricla %tuta

el

o of changing its reglstored

ccept the obligations gf, Segion 617. M_
namo of rajdferall agbnl afa ] ical E' Ragisleced Agent Bignalure required when reinstating}

a0/ 1777

am iliapvilth, an
SIGNATURE
wlure, yped or printed

SIGNATURE: _

FIGHRATURE BEQUIRED

VP Wax%ﬂ/

12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES YO OFFICERS AND DIREETORS IN 12

T — i WE.13T: 1ime PD W \ M change L) Addition

HAME 12 NAME - |W

STREET ADDRESS 1.3 STREET ADDRESS o VoRWle H‘ - K

CiTy -7 21 e 14 CITY-51-2P J S\\JJ EST _ Patm OB&acH. FL

e & oeem a1 T D | Tre-aauntar ikl / [ CTrange 1] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDVESS W&ﬂ - k-

Y- ST- 2ip el 2,4 CITY-ST-2IP L/ ﬁ PL

e W OrGEE ame E 0o K ' ' TAThange L] Addition

NAME 32 Haue - {.’!21 L4

SIHEET ADDRESS 33 SYREET ADDAESS V4 44 Nevich — K

CATY-ST-29 - e 34.CTY-S1-29 5 we 3 =L -

TITLE DELETE 41 TTLE LdChange Addition

NAME 4 2NAME R - ,'(’:M

STREEY ADDRESS 43 STREET ADDRESS 1&’! N - /C

CITY-5T- 2P r A4 CITY-ST- 20 Wi £L

e 7] DeLERe e N B Lo, hen

NAME ) 5.2 WAME 2 ‘

srheer aponess | N 5.3 SYREET ADDRESS s7 27 4’

CITV-51-2p WESTAALM FlL / 5.4 CITY-5T-2P wpP B F:é.,

WL : {71 DELETE 61 TITLE j lr—‘] Ghange L] Addition
— !

HAME 6.2 NAME EGGQGE 144-:’:. E!

STREET AQDRESS §3 STREET ADORESS 'TD‘?-" 15/37--01002--005

CITY-S1-21P BACITY-ST-2IP **"245' DG

4. 1 do hereby certily that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annuat report or supplemental annual repori is true and accurate and thal my signature shall have the same lepal efiect as It made under oath; that
I am an officer or director of tha corporation or the recelver or trusiee empowerad to sxecule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

BIONATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR

Davima Fhona 8 OOTRAT Y

May 06 1997 8:00am

CR2EQ37 (9/96)




