FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N03000004763 Secretary of State
01-21-2005 90060 017 ****6] 25

1. Entity Name
NORTHERNAIRE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Adcress
320 - 10TH AVENUE N.E. 320 - 10TH AVENUE N.E. gUULIoIE
APT. ST. PETERSBURG, FL. 33701

ST. PETERSBURG, FL 33701

TS S TowR RIS mH
/o Karen Tehindler
Suite, Apt. 4, etc. / Suite, Apt. #, efc. R
ke Ap WesT Whodhaven Cir) 1779 chonp CR2E037 {10/03)
City & State City 6 Stal . 4. FEI Number Applied For
nefere ) Gl 56-2374842 Nt Anpicabe
2 Courry 52',"{ Py Y 5. Certicatoof Sas Desiod ~ [] S0-75 Addionad
8. Name and Address of Curnent Regiatered Agemt 7. Name and Address of New Registared Agent
Name
HOFSTRA, PETER T
8640 SEMINOLE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772
; b Cote
City FL I Zip

8. The above named entity submits this statement fer the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the gbfigations of registerad agent,

SIGNATURE
Signature, typed or panted nama ol regirtared agant and tile it applicanta. (NOTE: Rogistared Agent signetura recuired when reinstating) CATE
Fliing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe - o Maim check payabld to:. -
Due by May 1, 2005 Teust Fund Contrlbution. O  AddedioFees |~ ‘Florida Department of. Stata,
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES i OF#iCERS AND DIRECTORS IN-10
TILE PD [ pele TIE Clcrange [ Aadition
NAME SCHINDLER, GARY E NAME
STREET ADDRESS | W 8574 WOODHAVEN CIRCLE STREET ADDRESS
CITY-ST-2P WAUTOMA, W1 54982 CiTY-ST-7P
TmE VD [ Deree e [ Crange [ Acdition
NAME SCHINDLER, MARK A NANE
STREETADDAESS | RT 1 BOX 1145 STREET ADDRESS
CIEY-ST-2 TOCCOA, GA 30577 CTY-ST-TP
TE STD 00 Dete e Ocree O] Asion
RAME SCHINDLER, KAREN HAME
STREET ADORESS | W 8574 WOODHAVEN CIRCLE STREET ADOAESS
CIFY-51-2P WALTOMA, W1 54982 CITY-ST-TP
TME 3 Deteta TME Ocrange [ Addition
NAME NAME
STHEET ADOAESS ) STREET ADDRESS
CiTY-51-2P CITY-51-TP
TMLE 3 Detete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-T9 CaY-S5T-79
TE 3 Dexte TLE CJcrenge [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CiY-ST-2P chY-S1-27P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ko’ Clt Jusesd S [o17-05 R0 7 - 4757

!-TIA'I'I.IHI AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons 8




