2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31507 Feb 21, 2002 8:00 am
- Eivheme Secretary of State

NORCOM CONDOMINIUM ASSOCIATION, INC. 02212002 00RO 000 **+561 25
Principal Place of Business Mailing Address
2454 MCMULLEN BOOTH ROAD 2454 MCMULLEN BOOTH ROAD
SUITE 601 SUITE 601
CLEARWATER FL 33759 CLEARWATER FL 33758 .. . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Anplied For
59—2939579 Net Applicable
Zp Country zp Country 5. Ceniificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZDELLA, EDWARD Street Address (P.C. Box Number is Not Acceptable}
2454 MCMULLIN BOOTH RD
SUITE 601
CLEARWATER FL 33759 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or grinted name of registerad agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e & PTD 01 Delete e CJChange [ Addition
NAME ZBELLA, EDWARDL A NAME
smeeT aporess | 2454 MCMULLEN BOOTH RD., STE 601 STREET ADDRESS
crv-st-zr | CLEARWATER FL 34619 CITY-ST-2P
TITLE SD O pelete TILE O change [ Addition
NAME NEMEC, LISA A . NAME
streer aporess | 2494 MCMULLEN BOOTH RD., STE 601 STREET ADDRESS
cre-st-ze | CLEARWATER FL 34619 CITY-5T-2P
e D ] Delete e Ol Change [ Addition
NAME -|POWELL, ALAN - --- - e NAME --
stReeT Anoress | 2454 MCMULLEN BOOTH RD., STE 601 STREET ADORESS
crr-si-zp - | CLEARWATER FL 34619 CITY-5T- 2P
TLE D [ pelete TITLE [ Change [ Addition
NAME FISHMAN, STAN HAME
street aocress | 2454 MCMULLON BOOTH RD STE 607 STREET ADDRESS
crv-st-zp | CLEARWATER FL CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TILE : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corparation or the receiver or trustee empowaered to execute this repar reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other lilke em =)
SIGNATURE: ___ SIGNATURZ B D 211)er 927 79¢ 7705

SIGNATURE AND TYFED OR PRINFED NMOF SEENING OFFICER OR DIRECTOR

|

CR2E037 (9/01)



