pe]

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2004 08:00 AM

DOCUMENT # N31507

1. ity Name
NCORCOM CONDUOMINIUM ASSOCIATION, INC.

Secretary of State

Principat Piace ol Business

2454 MCMULLEN BOOTH ROAD
SUITE 601
{LEARWATER, 1. 33759

Malling Address
2454 MCMULLEN BOOTH ROAD

SUITE 601
CLEARWATER, FL 3375%

= —r T e e A el o

DO NOT WRITE IN THIS SPACE

L

[

WAL

£1082004 No Chg-NP CR2E03T {10703}
| 4. FEI Namber - Epolied For
58-2839579 _ Not Applicable
5. Certificate of Status Desired = ] $8.75 additionat

6. Hame and Address of Cutrent Registered Agent

ZDELLA, EDWARD

2454 MCMULLIN BOOTH RD
SINTE 601

CLEARWATER, FL 33759

=

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accent

the cbiligabons of registered agent.

SIGNATURE — s
Signature, Wped o printed name of registered agent and e ¥ applizable HOTE Regle@@ed Agent signatune cequived when refnsizig) - DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Bus by May 1, 2004 Trust Fund Cortribution. Added to Feas
19, _ ) DFF'%’CERS AND DIRECTORS _ " oo T T T =
mE PTD ’ - - ’ T =
HAME ZBELLA, EDWARDLA
SIREETADDRESS § 2454 MOMULLEN BOGTH RD,, 8TE 601 LY EIRG 1 4
ON-ST2P | CLEARWATER, FL 34619 LSS L .
— - DL/ 16/ 04-30042-008 B1, 25
HAME NEMEC, LISA A .
STREET ADDREZS § 2454 MOMULLEN BOOTH RD., STE 601
CITY-57-7P CLEARWATER, FL 34619
THLE D - - —— L
NAME POWELL, ALAN
STHEET ADORESS | 2454 MCMULLEN BOOTH RD., STE 601 E
SIFY-5%-2F CLEARWATER, FL 34519 | BO NOT WR‘TE
UILE fa]
. IN THIS SPACE
SIREETADDRESE | 2454 MCMULLON BQOTH RD STE 607
Cvy-ST- 2P CLEARWATER, FL
MME ’ -
NAME
STAEET ADDRESS
CITY-SI-Zp
SUE o - o T - -
NEWE
STREET AQDRESS
Giyy-87-1Ip

12. | hereby canity that the information supplied with this filing doas nal Guaily for the exemption stated in Section 119 07(3)), Flarida Statutes, ¥ furiher certify that f Inforrmation:
indicated an ihis repart of Ssupplamental raport ie rue and acourale and tat my signature shall have e seme fegal erfect as if made under cathy; that | am an officer or director
of the corpas ation ar the recaiver or tustes empowered io exgculs this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all oth amposgrad.

SIGNATURE:

SIGKATORE AND TYPED OR PRINTED Nyz‘uﬁ S10:i0 OFFIZER OR DIRECTOR

i PHGna ¥

Py

Yafpd 71 7%¢ 775




