2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002635

1. Entity Name

NORTHWOOD GARDENS NEIGHBORROOD ASSOCIATION, INC.

Principal Plage of Busingss

416 41ST STREET
WEST PALM BEACH FL 33407

Mailing Address

418 415T STREETY
WEST PALM BEACH FL 334074217

2. Principal Place of Business

3. Mailing Address

L

FILED

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90016 004 ****6] 25

[FRVEVY NPT EFES I

I

NAAN

Suitg, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number ¥’ |Applied For
Not Applicable

Zip Country Zip Country 7 $8.75 Additional

5. Cerlificate of Status Desired

~ - Fee Required

"7~ 6. Name and Address of Current Registered Agrent

7. Name and Address of New Registered Agent

KOHN, PATRICK L

416 41ST

STREET

WEST PALM BEACH FL 33407

Name

Streel Address (P.C. Box Number is Not Acceptable}

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Stgnature, typed af pravted oame of ragistered agaat and Utle i applicabia

{MOTE: Registarad Agent signatura @auired when reinstating)

DATE

: FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61:25 Trust Fund Contribution. Added to Fees Department of State
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Gelgte TITLE [ Change [ Addition
NawE KOHN, PATRICK L e
STREEY ADCRESS | 4468 41ST STREET STREET ANDRESS
W-5T2¢ | WEST PALM BEACH FL 33407 oT-S1-2¢
TILE D %Delete LE [ change [ Addition
NAME WHITE, DENISE ~ NAME
STREET ADDRESS | 428 45TH STREET - zTREET ADZD:ESS
CITY-§1-21p WEST PALM BEACH FL, 33407 y-5T1-2
TTLE 1D - mueme THTLE O crange ] Addition
e CRAMER, JOHN e
STREET Anzo:ﬁss 424 41ST STREET STREET ADDRESS
CITY-§T-21 WEST PM M BEACH FL 33407 CITY-ST-2IP
TILE D 1 Delete TITLE M change [ Addition
e ULAC!A, DORIS e
STREET ADDRESS | 4111 POINSETTIA STREET ADDRESS
omv-s1-2¢ | WEST PALM BEACH FL 33407 a2
TILE - O Delete THLE [J chenge  [] Addition
NAME ?”4/1 K Z'N{RO 3'{ NAME
sweetsooress | RO - 27~ STREET ADDRESS
arv-stzP | faye 5—{- 2 /m ,3&4 J i ﬁ 334 CITY-ST-2IP
H;EE %_u sa d. | Ua e 0 Dele’15 :;:AEE O change 7] Addition
STREET AUCRESS 4«9 7' 4‘ 5T 3 STREET ADDRESS
ar-stze ;. ) aal {%'m_ BCL Fl 5540 -?’ CITY-5T-21P

12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Fatta 83 Pl UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2~ 1€-00  S(.] g4y ON¢

Date

Daytima Phone #

CR2E037 (9/99)



