X FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N05000005976 02-28-2007 90012 041 ****6] 25
1. Entity Name
NORMANDY PINELLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address q U U A 'J ‘J 6 q
16 PARADISE LANE 250 104TH AVENUE .
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706 US ’
e — LR MDHAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12}'06)
City & State City & Slate 4. FEi Number Applied For
20-3022410 Not Applicable
Zip Country Zip Country 5. Certiicate of Satus Desired 0O gi.zgu.;\i?:;tional
" 6."Namae and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TANKEL, ROBERT L ESQ.
1022 MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
SUITED

DUNEDIN, FL 34598

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and hile it applicable {NOTE: Registered Agent signature required when reinstalngi DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LTI DP 1 Detete TTLE [ Change [ Addition
NAME BUNS, JACK E PR NAME
$TREET ADDRESS | 13100 PARK BLVD., 8TE. C STREET ADORESS
Ciry-s1-2iP SEMINOLE, FL 33776 CITY-ST-2IP
TITLE DS 1 Delete THLE [ change [ Addition
NAME SPICOLA, HELEN SEC NAME
STREET ADDRESS | P.O. BOX 273942 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL"33688 CITY-ST-2P )
TITLE DT [ Delete TITLE ] Change  [J Addition
NAME YARIAN, LARRY NAME
STREET ADDRESS | 17900 GULF BLVD., #16C STREET ADDRESS
CITY-§T-ZiP REDINGTON SHORES, FL 33708 CITY-57-2P
TIMLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTy-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-§T-2IP
TME [ Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute 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 algchmght wit . with all other Iikegagwered.é
. “» . 5 . i
0L DM it G 1afer  Blsoadd

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / 9&'{8 Daytime Fhone #

SIGNATURE:




