FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764700

« Corporation Name

(1)

NORMCO CONDOMINIUMS ASSOCIATION, INC.

Princlpat Place ol Business

Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

AR

€10 2ND STREET 619 2ND ST 3. Dats Incorporated or Qualifiad
INDIAN ROCKS BEACH FL 33785 APT M
us INDIAN ROCKS BCH FL 33705 2 FE Numb, -
us . umber Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 28, Malling Addrass .
g 9 &. Certificate of Status Desired | $8.75 Addtionat
2_1| ;61 Fea Required
Suite, ApL. #, slc. Suite, Apt. #. etc. 6. Elaction Campaign Financing $5.00 may Be
EJ ;ﬂ Trust Fund Contribution Added to Faes
City & State Cily & Stale 7. Is this nonprofit corporation a homeownars association?
23] 20 7 ves No
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25] 2_9] ;Jl Porsonal Property Tax due June30. [JYes [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BURKE, THOMAS J

619 SECOND ST

APT #1

INDIAN ROCKS BCH FL 33765

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

84| City

85 Zip Codo

FL

SIGNATURE

Signature. ty1 = of Frinted name of rugslurad agent and Iitie § spplicabic

1. Pursuant 1o the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heteby accepl the appointment as registered
egent. | am familiar with, and acceopt the obligations of, Section 617.0503, Florida Statutes.

INGTE Registared Agent 8 gnalurs requiec when reinstaling]

DATE

CR2EC37 (10/97)

2. O f IGERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12

TLE D [T DELETE LITILE ~ Tl change [ Addtion
NAME PETERSON, A M. 12 KAME

steeer aooress | @19 SECOND ST #2 1.3 STREET ADDRESS

CITY-S1- 2 INDIAN ROCKS BCH FL 14 CIFY - 5T- 2P

TLE [7h) T DELETE 21 TinE [T hange 1] Addition
NAME BURKE, ALICE Y 2.2 NAME

staeeT apdhess | 819 SECOND ST #1 2.8 STAEET ADDRESS

DY~ §T- 2P INDIAN ROCKS BCH FL 2 4CTY-5T-2P

TTLE P10 T becere $1TLE T Change ] Addition
HAME BURKE, THOMAS J 32 NAME

steetaboress | @19 2ND ST, UNIT | 33 5TREET ADDRESS

LY -57-2P _INDIAN ROCKS BCH,FLOD0OO 34 OITY-5T-21P

TiTLE 7 biLie FERI: [Tthange [ Acdition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P L 4400TY-5T-2IP

TITLE [ DEceTE EATALE TJChange L Addiion
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-§T-2IP

TITLE 7 OELETE 6.1 TITLE [ change [T addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P £.4QITY-S1-21P

inglicaled on

0

14. | hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Seclion 119,07(3){i}, Florida Statutes. | furlher certify that the information
is annual 1eporl or supplemental annual repart is true and accurale and thal my signature shall have the same legal eifaci as if made under oath; that | am an
officer or director of tho corporalion or the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Efn an attachment with an address.
el R R B A DR B l o A'-\ IA .Y

a4 = a

. 8\3/.-—r\.' R



