FILE NOW: FILING FEE IS $61.25

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

1997

i DIVISION OF CORPORATIONS
DOCUMENT # 770431 (5)
1. Corporation Name

NORDVIND CONDOMINIUM ASSOCIATION, INC.

Piincipal Flace of Business Mailing Address

12700 GULF BLVD.
TREASURE ISLAND FL 33706-5020

12700 GULF BLVD.
TREASURE [SLAND FL 33706-5020

FILED
Feb 17 1997 8:00am
Secretary of State

0 S

3. Dale Incorporated or Qualified 3a. Date of Last Report
09/26{1983 04/17/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2414403 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
j uile. Ap . P 5, Centificate of Status Desired ] $8.75 Addttional
22 E Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
24]

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
a ;l -3-01 Flgrida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agoent
81| Narme
HABER, RICHARD M. 83| Sireet Address (P.O. Box Number is Not Acoaptable)
1311 N. CHURCH AVENUE
TAMPA FL 33607 83

84} City

Zip Coda

'FL *

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registared

Signatwie, typed or printed namae of registered agent and tille il applicable. {NDTE: Registerad Agent signature requires when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11 TALE I change ] Addition
NAME ERIKSSON, EVA 1.2 NAME
staeeT aooress | $2700 GULF BLVD. 1.3 STREET ADDRESS
CITY-§1-2P TREASURE ISLAND FL 1.4 CITY-ST- 2P
TITLE ) [T DELETE 21 TITLE [ change  [J Addition
NAME FAWCETT, BRENDA 2.2 NAME
staret anpress | 5144 4TH AVE NORTH 23 STREET ADDRESS
CITY-S1-7P ST PETE FL 2 4 CITY-ST-2P
I STD [T DELETE 31TIE [T change ] Addilion
HAME HLADIK, GEORGE 32 NAME
streeTaponess | 5224 SHERIDAN RD. 33 STREET ADDAESS
CITy-§1-2P TAMPA FL 33811 34 OITY-ST-21P
TILE 7 DELETE 41TIME [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE T OELETE 5.1 TM1LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-51-7IP
TILE LT oELETE 6.1 TITLE [Icrange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£iry-§1- 2P 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or oh an aiajwment with an address.
o 'l

3 ﬁa.-./j:z.f.

) n,!‘.ﬁ“»ii?

14, | do heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes, and that my name

."\’n [flpt P N 7 R I P o |

CR2EQ37 (9/96)



