2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # 752921

1. Entity Name
THE NORWOOD CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-09-2006 90035 033 ****61 .25

Principal Place of Business
UNIT #5, 8800 BLIND PASS RD
ST. PETE BEACH, FL 33706

Mailing Address
UNIT #5, 8800 BLIND PASS RD
ST. PETE BEACH, FL 33706

(WA O RARALETU AR

2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042008 ChgNP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2951730 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired [ gg-;fquﬁmﬂa'
6. Name and Add of C Ragl d Agent 7. Name and Address of New Registerad Agent
Name

LEWERENZ, LEROY

8800 BLIND PASS ROAD #5
ST. PETE BEACH, FL 33706

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | #o

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

the abligations of regfstered agent.

SIGNATURE
Slgnatuns, typed or printid name of registerad agond &nd title i epplicablo. (NOTE: Ragisterad Agent tignature requined wihven rencxting ) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Foes Floride Department of State
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD [ oeteta TE [ Change  {T] Addition
NAME LEWERENZ, LEROY NAME
STREET ADDRESS | 8800 BLIND PASS RD #5 STREET ADDAESS
CATY-ST-2IP ST. PETE BEACH, FL 33706 CHY-ST-7P
TE vD [ peleto TME O ctenge [ Addition
NAME OSMOLSK), VOYTEK NAME
STREET A00RESS | 8800 BLIND PASS RD #9 STREET ADDRESS
CITY-ST-2P ST. PETE BEACH, FL 33706 CITY-ST-2P
e vD 3 Deets me MeVEF — a7 Socud O ctenge [ Addition
NAME MUMIC, IBRAHIM NAME
STREET ADDRESS | 8800 BLIND PASS RD #10 STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG BCH, FL 33706 CITY-ST-21P
TILE vD 1 Delete TME [J Change [ Addlifon
NAME VADAIE, ABDOLL NAME
STREET ADDRESS | 8800 BLIND PASS RD #6 STREET ADDRESS
ony-s1-zp | ST, PETE BEACH, FI. 33706 Cavy-ST-7IP
mEe O petete E [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Ciry-S1-2IP
me [ pekets TME O Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this igm does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplemental repont is true
of the corporation or the raceiver or rustae ampower
changed, or on an attachment with an address, with all other like empowered.

Moy C Aere,

SIGNATURE:

accurale and that my signatura shall have the same legai
ed to executs this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

727-360 -%237

mnmsfmrmonmmww?ﬂ}mmm

/- ¥ -0

Duytme Phone ¢

7



