FILE NOW: FILING FEE IS $61.25 FILED

S P ———

NONPROFIT FLORIDA DEPARTMENT OF STATE :
R NUAL REPORT Secrotary Of State
i 1998 it DIVISION OF CORPORATIONS S ecretal ‘, Of State
i
t UMENT # ( )
; chtpgralion NaEme N36426 7
NORTHERN LIGHT'S CONDOMINIUM ASSOCIATION, INC.
AR AARHA
: Printipal Place of Business Mailing Address
i
t | JAGOUELINE A. NORDELL GASPAR LAFATA 3, Date Incorporated or Qualifiecl
£ | 3901 TAYLOR RD. € BIRCH GROVE HEIGHTS 02/01/1990
i. | PUNTA GORDA FL 33950 GLOUCHESTER MA 01930
: 4, FEI Numbser Applied For
{l 58'1879853 Not Applicable
: 2. Principal Place of Business 2a. Mailing Address » ) $8.75 Additional
" m e /.!Aﬂat'/ Zﬁp FICTA 6. Certiticate of Status Desired O oo Floquired
Sutte, Apt. ¥, etc. Suite, Apt. & stc. §. Election Campaign Financing $5.00 may Be
?2] ;] /’ A jﬂ ANNE fa/ Trust Fund Contribution O Added to Fees
; Clty & State Cily & State § 7. Is this nonprofit corporation 8 homeowners association?
L lml w] GlovesS/ER. /7). Cves [N
- Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;EI 20 ﬁ/?:?p l y{/ﬁ Personal Property Taxdue June30. [ JYes [JNo
$. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
61| Name

NORDELL, JACQUELINE A 82| Stiesl Address (B0, Box Number 1s Not Accopiable)

4301 TAYLOR RD.

PUNTA GORDA FL 33950 83

84| City FL 85( Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statermant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpotation's board of directors. | hereby accept the appeintment as ragistared
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statules.

f SIGNATURE

CR2E037 (10/97)

. Signature, typad of printac nama ol registered agant and tilke i| applicable (NOTE: Reglstered Agent signature raduired when rainstating} DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! TMLE 8TD ] oeLETe 11TITLE S.7D. &l change [ Asdition
P e LAFATA, FRANCIS 12 Nave weenard A. BAPTIST4
; st aporess | @ BIRCH GROVE HEMGHTS L3STREETADDRESS | 72 DA va-E <
; CITY-57-2P -GLOUCHESTER MA 01830 st |Gl wessTER. SR /930
; e PD M1 DELETE 21 THILE D Change | Addition
; HAME LAFATA, GASPAR 22 NAME cAL GRIMES AZA.
smeeraponess | @ BIRCH GROVE HEIGHTS 23STREETADDRESS | AP £ BOX Gy
P | _omy-sre QGLOUCHESTER MA 01930 vionv-str | £Tsmx AR O/98.8
: mE VD Y DELETE I1TILE V. D 7 ]ﬁ Change ] Addition
b | nawe -BAPTISTA, RICHARD 32NAME G AS SRR L FRTH :
; sreer apoeess | 12 DOANNE RD. WSHEAOES | & P pecnh Gaovk A28
. CIY-§1-2P GLOUCESTER MA 01922 SO -S| (PlmerossTEp e /PS50
. TLE L) OELETE 41TILE [J Change [ Acdition
. NAVE 4.2 NAME
: STREET ADDRESS 43 STREET ADDRESS
CITY- 812 44 CITY-ST- 2%
THLE [T OeLETe 5ATTLE T Change [T Addition
NAME 5.2 NAME ‘\g\
STREEY ADDRESS 5.3 STREET ADDRESS 5 . ' 5
CiT¥-§7. 2IP 5.4 OITY -ST-7IP
TME [T peLeTE 61 TLE [Tchange  [] Addition
RAME 5.2 NAME
STREEY ADORESS 63 STREET ADDRESS
GITY-§T- 2 £4 CITY-57-2IP DEP, H,, .25

14. [hereby cenllz that the information suppliad with this fiting does not qualify for the exemﬁﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this ennual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
olficer or director of tha corporation or tha receiver or trusiea ampbwered to exacute this report as raquired by Chapler 817, Florida Statutes; and that my nama appears in

Block 12 of Block 13 if changed., or on an attachment wih an address. //f,@
CIGNATIIRE: /ﬁZZAﬂ/jV }gm* o ﬁ;,mh//n’.’mfm// YT BN AT YA




