T " FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT# 770431 01-24-2003 95){) 043 ****51.25

1. Entity Name

NORDVIND CONDOMINIUM ASSOGIATION, INC.

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

|

il

I

Jlh

2, Principal Place of Business 3. Mailing Address ||||l|”||’| m

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 241 4 403 Applied For
f 59‘ Not Applicable

2ip Country Zip Country 0O $8.75 aaditional

6. Centificate of Status Desired Fee Required

;6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o [ N S S NAM@, . o : mafimms cmm o a  m Ramnl o RoER -
== Rl =t P e S D - Dl - B
HABER, RICHARD M. Streel Address (P.O. Box Number is Not Acceptabie)
1311 N. CTURCH AVENUE
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signalure, typed or printed name of registered agent and titfa if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Elgction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 N U0 May Ba
$ Trust Fund Contribution. O Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ] oelete TITLE , [ Change [ Addition
NAME ERMCSSON, EVA NAME
STREET ADDRESS | 12700 GULF BLVD. : STHEET ADDRESS )
orv-s1-2¢ | JREASURE ISLAND FL _ oirY-57-2P
TITE sD O Deete TIMLE [J Change [ Adaition
NAME FAWCETT, BRENDA NAME
STREET ADORESS | 5144 4TH AVE NORTH STREET ADDRESS
CITY-$1-21P STPETE FL GCITY-ST-2IP
TE ] O Dalete mE . ——— = O Change L Addition
NAME LAZIER, PATRICIA NAME
STREET ADDRESS | 5200 28TH ST. N. #409 STREET ADDRESS
crv-sT-2f | ST, PETERSBURG FL 33714 CITY-57-2P
TITE (T Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 7 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: GO

. £\
SIGNATURE AND TYPED OOR PRINTED NAME OF SIGNING Daytima Phone #

nn mmny

CR2E037 (10/02)

t




