FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90096 010 ****61 .25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 770431

1. Entity Name
NORDVIND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
12700 GULF BLVD.
TREASURE ISLAND, FL 33706-5020

Mailing Address
12700 GULF BLVD.
TREASURE ISLAND, £ 33706-5020

90011441

VA RO AA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, 02012005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Api:liad For
59-2414403 - [Net Applicabia
Zp Courury zip Country 5. Gertificate of Staius Desired [ g-gm‘w
8. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant
Name

HABER, RICHARD M.
1311 NTCHURCH AVENUE -
TAMPA, FL. 33607

Streat Address (P.Q. Box Number is Nof Acceptabla)

City

FL | ®>*

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgratute, ypad of printad name of negrktored agent and e d epphcabis.

(NOTE: Registarsd AQant moner.ry requined whor renttatng

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees v
10, ORICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFGERS AND DIFECTORS IN 10
TMLE PD % Deleta TILE fD [Cange [ Aadition
NAME ERIKSSON, EVA M wa lKer, hen
strectanoress | 12700 GULF BLVD. sthestADbnsss | 12700 G (F Blvd.
orv-st-2¢ | TREASURE ISLAND, FL oSt | Treasuce Taland, £ 33700
Tme E) [ Dekete Tine VD, . Dtege &) Akitin
NAME FAWCETT, BRENDA NAME Lazel Patricie byaq :
SFREET ADDRESS | 5144 4TH AVE NORTH smeTaconess | SAO0 A3 +h St N
ov-stzP | ST PETE, FL oY §T- 2P St feferslourq AL 33714
TME D & Dot e 570 Octege (37 Addilion
NAE LAZIER, PATRICIA HAME Founeedt, Brendo
STREETADOSESS | 5200 28TH ST. N. #409 smeracoress | 5144 Yih AveN
crv-st-2¢ | ST. PETERSBURG, FL 33714 onestp sy Poleslouce FL__33M(0.. . —
“mms o 3 Do e O orange (] Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-TP
TIE [T ekt Tme O s ] Asdaien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2P
TME [ Detate e OcCange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-2IP CIFY. 8T 2IP
12, | heraby centify thal tha information supplied with this tiling does not quality for the examption statad in Section 119.07}‘3)(0. Forida Statutes. | further cartify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation of tha receiver of frustes empowersd to axscute this repon
changed, or on an attachment with an address, with all cther Bke empowered.

SIGNATURE: [t R

as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 it

Q?J;e;é—* z Steahen Walker

SIGNATURE AND TYPED OR PRINTED NAMS OF $3GNING OFFICER OR DIRECTOR

TAT-S367 -2 P8P

Cayzma Phone #

2leloy




