i -

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " ganca . othams May 20 1997 8:00am
ANNUAL REPORT

Sagretary of State .
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 764700 (1)

1. Corporation Nams

NORMCO CONDOMINIUMS ASSOGIATION, INC.

MR ARARD

Principal Place of Business Mailing Address
619 2ND STREET 12600 7TH STREET
INDIAN ROCKS BEAGH Fi{(24635) TREASURE ISLAND FL 337061004
us
3. Date Incog'orated or Qualified 3a. Date of Last Hegorl
05/01/199
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number : Applied For
m 25“0 ‘ q 2—'\, S?QEE’T NOT APPUCABLE Not Applicable
Sulte, Apt. #, et | Suile, Apl. #, elc. N , $8.75 Additional .
a 2;] A P‘ _-,n_ \ 5. Certilicale of Slalus Desired D Fee Required
' City & State City & Stale 6. Election Campaign Financing $5.00 Ma
b qmeme R y Be
;3] 26] dodD vl 20 LS aﬁqe W Trust Fund Genlribution ] Added to Fees
2 Country Zip | Caountry 8. This corporation has fiability for intangible tax under s. $89.032,
E_JIJ éb—‘&g a ;6‘ 3%-1 82s 30] (.JS'Q Florida Statutes [ Yes No
9. Nama and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent

81 N «
FTHomas J. BurRMde
82 &ee ddregs (P.Q, Box Number iz Not Acceplable)
4. SECOND BT

.

CALVERT, WILLIAM B
12600 7TH ST E
SURE ISLAND FL 33706

83

Qnr.n { |
84 ﬁf_\bmd (Recs BoAack FL ‘aslgg%(:gs

11, Pursuant 10 the provisions of Soclions G17.0502 anc 6171508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its regislered
office or relstered agent, o both, in tho Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, am 1§ qith, and accept th: ions of, Ypction 617.0503, Florida Slalutes.

SIGNATURE At . AP\ 26 \RAT
Signature, lypod ‘or prielod namk of regish rod sger and tile fl applicabls (NG Rapiorad Aden Signalure requied when Ieistat ng] DATE

12, 0 16 AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF [ ICERS AND DIRECTORS IN 12 g
TITLE ) DR CELETE AN TITLE FT D Pohange [T Addtion | &
NAME CALVERT, WILLIAM B 1R NAME RURKES , THomas -J. B
sEeTaopREss | 12600 TTH 8T, EAST IBSTREETADDRESS | (0 4 § (S Conad ST T &
CiTY-S1-2P TREASURE ISLAND, FLODOOO 1A CITY-ST-ZIP Telidwgrd REGLS BEnl FU "5%78‘; o
TTLE V5D W i Z0ILE JS B h T Ghnge [ Addtion |O
NAE CALVERT, WILMA L 20 NAME AL LE Y. BU e.w.
steeeraophess | 12600 7TH ST, EAST cnsterer anerss | AL SECoD ST
GiTY-ST-2P TREASURE ISLAND, FLOOG00 sapmv-s-ar  [EoNDwEN RO LLS SEFI CH Fl_, BRIT7THN
TITLE D [ DELETE 30 ) X Change [T Adaition
NAME BURKE, THOMAS J 37 RAME AL, . PGTEQ?_QONS
srreeranoress | 819 2ND ST, UNIT | sasmenaoonss |G A ST Condpy ST ®
CiTY-ST-21P INDIAN ROCKS BCH,FLO0O0O sarsir LD ien Rb oy Benoa, FL 387 &<
TLE T peLete 4TTLE [Jchange ] Addition
RAME 49 NAME
STREET ADDRESS 4 STRECT ADDRESS
CITY -ST-2IP 44 CITY-§7- 2
TineE T DECETE 53 TMLE [T Change ] Acdilion
MAME 52 HAME
SYREEY ADDRESS : 53 STREET ADDRESS
£ITY - ST-2F 5.4 CITY-ST-2IP
TITLE [ oELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-5T-2P BACITY-51- 2P

14, | do hereby cerlify thal the infnrmatuon supplicd with this filing doos nol qualiy for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furlher certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my stgnature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or tho raceiver of trustee empowered 1o execute this reporl as required by Chaptor 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an allachment with an address T_ROMG'S .
o t ( .J CE ALt !i_L P N L bmer dm em 8m/no: A~y




