2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # N03000004763

1. Enlity Name

NORTHERNAIRE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

320 - 10TH AVENUE NLE.
APT. 1
ST. PETERSBURG FL 33701

Mailing Addrass

C/C KAREN SCHINDLER
W 6574 WOODHAVEN CIR
WAUTOMA Wt 54982

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90015 004 ****61 .25

(T

320 10 five NE
Suile, Apl. #, elc. Suilo, An. #;S'?tc @ 15t MOORE CR2E037 (10/06)
Cily & Slate City & Slale - 4. FE! Numbor Applicd Far
-t P FL 56-2374842 Nol Applicable
Ze Country 23I03 70[ ﬁcff}‘jé‘g&v 5. Ceriificate of Status Desired ] gg'ggqlﬁ?;éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFSTRA: PETERT Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD.
SEMINOLE FL 33772
City Zip Code

FL

8. The above named enlily submils this slalement for the purpose of changing ils registered office or rogistored agent, or bath, in the State of Florida. | am familiar with, and accept

lho ebligations of rogistored agent.

SIGNATURE

Signalure, typed o printed name o ragrsi¢red agen! anc lile & spphcable.

(NOTE Registored Agenl signalure requizgdd when sginstawng)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O Delele e T cange [ Addition
NAMI SCHINDLER, GARY E NAME .
SIR 1 ADBRESS | W 6574 WOODHAVEN CIRCLE SUEIADDRESS | 3 oagsy [Ql‘i‘ Fve NE 0077 i
CIY SLOP | WAUTOMA W1 54982 avsie | St Peters bwy FLo 3370
i vD {J Delete i d {J Change [ Addition
HAME SCHINDLER, MARK A NAMI
SINCETADDRESS | RT 1 BOX 1145 SIREETADDRESS
CITY - ST- 7P TOCCOA GA 30577 CITY-S1-71P
1 37D 2 Delate Tt ﬁcnange [ addition
Al SCHINDLER, KAREN NAMI
SIREETADDRESS | W 6574 WOODHAVEN CIRCLE SIRTTADORESS | 5.2 [ 013-_) ﬁ 2 f\/{s ﬂ{)}j 2
o SIIP [ \wAUTOMA Wi 54982 ovsiar | 57 fafers ucy) L 337 ot
I [ Celate {1111 [ change  [J Addilion
NN NAMI
ST 1 ADDRESS SIRIT | ADDRESS
iy S1-2IP ey sI-ap
I [ Delete i (O change [ Addilion
NAME NAME
SIALE T ADDRESS STHIE | ADDRESS
CINY-S1-2P CY-S1-2P
T C1 Detele i [] Change [ Addition
NAME NAME
SIREET ADDRESS SIRET ADDRESS
CIv-51-2P Ciy-si P

12. | hereby certify that the information supplied with this iiling does nol qualify for the oxemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial reporl is true and accurale and that my signature shall have the same iegal effect as if made under cath; thal | am an cflicer or direclor
of the cerporation or Ihe receiver or ruslee empowcered 1o exccule this reperl as reguired by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachment wilh an address, with all other like empowoered.

) ~
SIGNATURE: _A7 "/ A__

(Sar

y £ Sebindler 23707 (135) & 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NAECTOR

[ale Dayume Phone #




