NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 770431

1. Corporalion Namg

NORDVIND CONDOMINIUM ASSOCIATION, INC.

(5)

Principat Place ol Business

12X0 GULF BLYD.

Mailing Addrass

FILED
Mar 24 1998 8:00am
Secretary of State

IV AR

1311 N. CHURCH AVENUE

TAMPA FL 33607

, 12700 GULF BLVD. ifi
TREASURE ISLAND FL 39706-5020 TRAEASURE ISLAND FL 397055020 : Da‘ag}c;éﬁ;;; or Guallied
4. FEI Number Appliod For
592414403 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired | $3_75 Additional
21 26 Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprefit corporation a horpeawners association?
23] 28] Yos [JNo
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangiible
24 ;;I b ;a Personal Property Tax due June 30. ves [nNo
9. Name and Address of Current Regisiered Agent 10. Hame and Address of New Reglstered Agent
B1| Name
HABER: R'CHARD M. 82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

l Zip Code

FL Iss

1. Pursuant lo the provisions of Sections 617.0502 and G17.1508, Florida Statutes, the af

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its ragistared

office or registered a;renl. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regjistered

agent. | Bm familiar wi

th, and accopt the obligetions of, Section 617.0503, Florida Statutes,

Sipnalure. typad o peinted name of registerad agen! and ulle i applicabla {NOTE: Registerad Agant signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O DELETE 11TITLE [J Change [T Addition
NAME ERIKSSON, EVA 1.2 NAME
sTReEETADoRess | 12700 GULF BLVD. 1,3 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL VACITY-ST-2PP
TIE sD [0 DELETE 21TNLE {1 Change [ Addition
HAME FAWCETT, BRENDA 22 NAME
steer aopress | 5144 4TH AVE NORTH 23 STREET ADORESS
CITY-SY- 2P ST PETE FL 2 4 CITV-ST-ZIP
TILE sTD {1 DELETE 21 TIMLE J Change [_J Addition
NAME HLADIK, GEORGE 32 NAME
streer aporess | 5224 SHERIDAN RD. 3.3 STREET ADDRESS
CITY-S1-2iP TAMPA FL 33611 3.4.C0¥-ST-2P
e [T pEETE 41TITLE [ change - Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-S1-21P
TLE [ oeeere 51TME [ Change |_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2IP
TILE 1] oeLEnE 5ATITLE [T Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14,

SIGNATURE: ‘{2414

Serdas e PIE & irs TYSED CHT PRI TED MNASEE O3 Bl Irnied i i

I hareby corliiﬁ_thal tha inforrnation supplied with this filing does not quality for the axamﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'}

indicated on t

s annual repoft or supplemental annual report is true and accurate and t

al my signature shall have the same lega! effect as if made under vath; that 1 am an

officer or diractar of the cotporation or the receiver or trustae empoweared 10 execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, of on an attachment with an address.

MeAden D d

CR2EC37 (10/97)



