FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 770431 (5)

NORDVIND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

12700 GULF BLVD.
TREASURE ISLAND FI. 33706-5020

Mailing Addrass

12700 GULF BLVD.
TREASURE ISLAND FL 33706-5020

FILED
Apr 17 1996 8:00 am
Secretary of State

00NN TA O TR O

3. Date Incorporated or Qualified 3a. Date of Last Repon

09/26/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 53-2414403 Nat Applicable
Sute. Apl. #. etc. Sufte, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Addionat
l’2—2] ;‘;] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
23 |25} 20 30] Fiorida Statutes O ves CINo
9. Neme and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Mame
HABER, RICHARD M. 82| Street Address (P.O. Box Number is Not Acceptabile)
1311 N. CHURCH AVENUE
TAMPA FL 33607 83
84| Ciy |as] Zip Code
11, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o!F cll'n—anging its registered cffice
or registered agent, or both, in the Siate of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE " _ .
Signature, lyped or printed name ol registerad agent and tille if applicable (NOTE: Regstersd Agent sgnature required when reinstating DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [CIOELETE 1.1 TIME [JChange [ Addition
NAME ERIKSSON, EVA 12 NAME
smeeraporess | 12700 GULF BLVD. 1.3 STREEY ADDRESS
£ITY-51- 2P TREASURE ISLAND FL, . 14 CITY-5T-21P
TIILE VD [M]DELETE 2ATILE %@( O irtttol Olcnange [ Addition
T ROMANO, LISA 22 NAME Fawce
steeraporess [ 12700 GULF BLVD. 23 sTReeT ADDRess | S I H“’\ rive. N
CITY-ST-2P TREASURE ISLAND FL 2 4CI-ST- 2P St FL 230
TITLE STD CADELETE 31 TITLE [JChange [ Addition
NAME HLADIK, GEORGE 17 NAME
steeer sooress | 5224 SHERIDAN RD. 33 STREET ADORESS
CITY-51-2Ip TAMPA FL 33611 34 CITY-51-2P
TILE [JDELETE 41TITLE [change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 CITY-ST-2IP °
TITLE [IDELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 5TREET ADCRESS
CITY-ST-7iP 5.4 CITY-ST-2IP
TILE CIDELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an atltachment with an address.

SIGNATURE:

14, | do hereby cerlify that 1ihe information supplied with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont s true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes, and that my name

da. Faweett

legal effect as if made under

Aprd )16 813-360-7037

BIGNATURE AND TYFED OR PRINTED NAME OF GIGNING OFFICER OR THRECTOR

CR2E037 (12/95}




