2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO3000004763

1. Entity Name
NORTHERNAIRE CONDOMINIUM ASSOCIATION, INC.

4

Jan 17,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
320 - 10TH AVENUE N.E, CfO KAREN SCHINDLER
APT. 1 W 6574 WOODHAVEN CIR

ST. PETERSEURG, FL 33701 WALITOMA, Wi 54982

DO NOT WRITE iN THIS SPACE

VAR H AL R AT

01082008 No Chg-NP CR2EQ3T {11/05)

4. FE| Numbes [ Trppiedrer§
56-2374842 Not Appiicable
" $8.75 additonat
e 8 Certificate of Status Dasired ] FaaRequim;

5. Hame and Address quun;m Registamd Agent

HOFSTRA,PETER T
8840 SEMINOLE BLVD.
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

B. The above named‘enﬁty subrmits this statarment for the ﬁﬁ}pése of changing iis regis\sfed_ office or regiskéréd.agrve;n. or both, in the State of Florida. | am familiar with, ané:r_a-;:cept

the obligations of registered agent.

SIGMATURE . - -
Signatues, typed o pciad name of regutd-od 2980 and Ui ¢ sppRcabia, (NOTE. Fegatoned, Aosni 3:gnature mequired when rxnatating) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 may go
Due by May 1, 2006 Teust Fund Contribtion. I Addedto Fees
1. OFFIGERS AND DIREGTORS —
THE PO
NAME SCHINDLER, GARY £
. UDGO00339573
STREETADDRESS | W 8574 WOODHAVEN CIRCLE 01425 05-200 Q?—B{}'ﬁ £ 25 .
CITY- §T- 7P WAUTOMA, Wi 54082 . S AT = -
TE VD
NAME SCHINDOLER, MARICA
STREETADDRESS { RT 1 BOX 1143
CIFY. §T-ZiP TOCCOA, GA 30577
TRE STD
ROME SCHINDLER, KAREN
STREET ABDRESS ¢ WY 6574 WQOOHAVEN CIRCLE
Cry-S7- 28 WAUTOMA, WA 54982 DO NOT WRITE
VIRLE
ot {N THIS SPACE
BFMEET ADDRESS
GIRY-ST-2P
TE
HAME
STREEY ADDRESS
TITY-57-2° _ _
TME
NANE
STREET 5DORESS
C3TY-8T-2P

12. [ hereby cenig that the information supplied with this filing doas not qualify for the axemplions contained in Chapter 119, Flarlda Statutes. [ further certify that tha information
[o4

indicated on this raport or supplemsnial report is true and accurate and that my

signature shaii have the same (agal effect as if made under cay, that | arh 2n officer or diractor

ot ihe corporation ar the recelver or frustee empawered 10 execute this report 88 required by Chapter 617, Fiorida Statutes; ang that sy name appears in Block 10 ar Block 114t

chenged, or on an atiachment with an address, with alf other ke empowered.
L]

SIGNATURE: </ 4/ / Gary  Schindler
TURE AN! OR MUNTEN HANE OF SIGNING OFFICER OR DIRECTOR

/1606 (%D TET-4257

Daytinm Phone &




