FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N36426 (7)

1. Corporalion Name

NORTHERN LIGHT'S CONDOMINIUM ASSOCIATION, INC.

o RO

R Secretary of State

DIVISION OF CORPORATIONS

JACQUELINE A. NORDELL GASPAR LAFATA
3301 TAYLOR RD. & BIRCH GROVE HEIGHTS
GLOUCHESTER MA 019304524
PUNTA GORDA FL 3330 oue 3. Date Incorporated or Qualified | 3a. Date of Last Hée&rt
2. Pancipal Place of Busiioss ) 2a. Mailing Address 4. FEf Number Applied For
. 26] 58-1878853 Not Applicablo
Suite, Apt #, etc. Sune, Apt. #, elc. :
e A e uie. AP, €l 5. Certificate of Status Desired [ $8.75 Additional
22 ;I Fee Required
City & State City 8 State B. Flection Campaign Financing $5.00 May Be
Eﬂ e ) 28 Trust Fund Conlribution 0 Added 1o Fees
Zp _ Country Zip Country 8. This corporalion has liability for intangible tax under s. 198,032,
2] |2 20] 30| Florida Statules Oves OnNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
[ B1| Name
NOHDEU., JACOUEUNE A 82| Street Address (P.O. Box Number is Not Acceptable)
3301 TAYLOR RD.
PUNTA GORDA FL 33850 83
84| Cily FL 85| Zip Code

11, Pursuan to the prowsions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts regislsred
office or regislored agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | horeby accept the appointment as registerad
agenl. | &t faminar wilh, and accept the obhgations of, Section 617,0503, Florida Statutes.

SIGNATURE
Sigmiate

s ypedl cr pracladt fam of tgieieed agert and tite i applcable (NATE: Registarad Agen! signature requited when reinstaling) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS 1N 12
[T ceLere 11TIME 7 Change ] Addition
NaE LAFATA, FRANCIS 1.2 NAME
streeraooness | 6 BIRCH GROVE HEIGHTS 1.3 STREET ADDRESS
OrY-37-2¢ GLOUCHESTER MA 01930 14 CITY- §T-2IP
it PD B T BeCETE 21TImE CFChange L1 Addiion
NAME LAFATA, GASPAR 2.2 NAME
steer aoosess | @ BIRCH GROVE HEIGHTS 23 STREET ADDRESS
Y812 GLOUCHESTER MA 01930 2.4 0ITY-5T-2IF :
TIHLE 1w o T T DELETE 31TIME T Change LJ Addition
NAMC BAPTISTA, RICHARD L2 NAME
seeranoress | 12 DOANNE RD. 2.3 STREET ADDRESS
onv-si-ze | GLOUCESTER MA 01822 34, CI7Y-51-2
TIlLE [T DELFTE A1TILE [ change ] Addition
NAME 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
evvstze | 44 CITY-5T- 7P
wme | T eLete 51TMLE [ change ] Addiion
HAME 52 NAME
STNFE! ACDRISS 5.3 STREET ADDRESS
G- 51-2F B4 CITY-ST-2IP
me | [T oeline 81 TILE T change ] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIrY -1 2w 64 CITY-ST-2P

14. | do hereby cerlity thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on 1his annual report or supplamental annual 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 directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adc‘lgs

} ¥

SIGNATURE: /qﬂamuaép L / /s >

g3t b b
- ’ .|-"(_F_§‘[ |3 s“)_s"o
BWGNATURE AND TYPED DR PRINTED NAME OFSIONING OFFICER OF DIRECTOR Data Daylime Prone & 0076 187

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 7 8 : O O am

CR2EQ37 {9/96})



