| | FILED
2005 NOT  RNUAL REPORT C T ATION Jan 12,2005 8:00 am

r of State
DOCUMENT # 752921 Secretary
1. Entity Name 01-12-2005 90011 030 ****5]1 .25
THE NORWOOD CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
UNIT #5, 8800 BLIND PASS RD UNIT #5, 8800 BLIND PASS RD ad o
ST. PETERSBURG, FL 33706 ST. PETERSBURG, FL 33706
T s AT ER R EARAA
Suite, Apl. #, etc. ’ Suite, Apt. #, elc. 01042005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
ST. PETE BEAcH ST. PETE AEA<H 59-2951730 Not Applicable
Zp . Country e | Countr . | 5. Cortificate of Status Desired _ [ g:gaﬁam' -
6. Name and Address of Current Regisatersd Agent 7. Name and Address of New Registered Agent
Name

LEWERENZ, LEROY
8800 BLIND PASS ROAD #5 Street Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG, FL 33706

Ci ' Zip Cod
S, pere BaAcA FL | Z°c

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

!| siGNATURE :
X Sigrature, typed of printed name o registered agent and title il applicable. {NOTE: Regisierad Agent signawre requirsd whon reingatng) DATE
. Filing Fes Is $61.25 9. Election Camp;'—.tign Financing | $5.00 May Be Mzkn chock payable to
Due by May 1, 2005 Trust Fund Contributtion. O Aaded to Feas Forida Department of State
10. - : - OFFICERS AND DIRECTORS | KI3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSTD 3 Detete | B Dl Charge [ Addition
NAME LEWERNZ, LEROY HAME LEWERENT
STREET ADDRESS | 8800 BLIND PASS RD #5 STREET ADDRESS
CIY-ST-7P SAINT PETERSBURG BCH, FL 33706 CIrY-5§-2P SAINT PETE GBEAcH
TITLE vD [ pelete TIMLE O ctangs [ Addition
NAME OSNOLSKI, VOYTEK NAME oSpm ol St
STREET ADDRESS | B800 BLIND PASS RD 29 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG BCH, FL 33706 OS5 |sANT  PETS BEACH
e vD B Detete WIE i change [ Addition
NAME— - -{ MUMIC-IBRAHIM - - - NAME e . [ . - —.
*| sTreer aDDREss | 8800 BLIND PASS RD 0 STREET ADURESS
ary-st-ap SAINT PETERSBURG BCH, FL 33706 I CITY-ST- 2P
MLE vD O pelete TME Ochange [ Addition
RAME VADIE, ABDOL HAME VAFAIE) ABGPolL
STREET ADDRESS | BB0OOD BLIND PASS RD #6 STREEY ADDRESS
r-st-or | SAINT PETERSBURG BCH, FL 33706 £my-s1-2p SAINT pPETE BEAcH
e vD [ Dotete TmE [Jchenge [ Addition
NAME MIMIC, FORICA NAME
STREET ADDRESS | 8800 BLIND PASS RD #10 STREET ADDRESS
CrY-s1-2P SAINT PETERSBURG BCH, FL 33708 CIVY-51-2P
e R O etete THLE ] . . " [Ochange [ Addition
STREET ADDRESS " SIREET ADDRESS
- CTY-ST-BP ) CNTY-ST-7P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07 3Xi). Florida Statutes. | further certity that the infermation
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 of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: Aﬂ/wq e /-4 o8 727-360 ~§239
wumayﬁvpmmmmoﬁ&mm@mmm Date Daylrna Phons #




