f

2001 UNIFORM BUSINESS REPORT (UBR) FILED

:00 am
DOCUMENT # N36426 Aug 29, 2001 8:00 a
17 ey Neme Secretary of State
NORTHERN LIGHT'S CONDOMINIUM ASSOCIATION, INC. q ' 08-29-2001 90013 003 ****6] 25
| (A
Principal Place of Business Mailing Address
JACQUELINE A..NORDELL t : RICHARD BAPTISTA .
3301 TAYLOR RD. 12 DONNE RD. A " '-”j d 74 8
PUNTA GORDA FL 33950 GLOUCESTER MA 01930
. us
s e e RNEEEARARER AN SRR
Cev\-\—uqul \ma\"'e?ﬂ?%c .
Suite, Apt. #ﬁ;ﬁ. . g Sorbe Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/HFe W, #loviom Hve. 115
City & State n e . City & State 4. FEI Number Applied For
PU \’L+Q. Gb\r‘c& \ rlovy ==1 she 58-1879853 Not Applicable
%)3 ? go C hC;u:lr}.fo 3 +<:—_ Zp Country 5. Certificate of Status Desired | gga.;g“ﬁ?:ci’tional
i —~6:Name and Address of Current Registored Agent- .. v ee—izor|ms oo, ~ee —roet - 7-.NAme and- Address of New Registared Agent
“PDlex Hughes JTe.
TR, ey O e e 1 o
PUNTA'GORDA FL 33850 = T
% it ip Code __
’ ‘ T w ke ch‘&m_ FL [>=9 o

8. The above named entity submits this statement fgr the purbose gi#fhanging its registered office or registared agent, or both, in the state of Florida.

J-2&-of

S\gnalmad or grinted nameé! ra\g‘flamd agent and titlgAf applicable. (NCTE: Registared Agent signatura required when reinstating) DATE

‘SIGNATURE

FILE NOW: FIEE IS $61.25 / 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE ST ' 1 Delete TME [ change [} Addition
NAME BAPTISTA, RICHARD A NAME )
sReET abDRESS | 12 DONNE RD. STREET ADORESS
cmv-st2p | GLOUCHESTER MA 01830 CITY-ST- 2P
TmE PD W Delete TILE V.o O Change [ Addition
NAVE GRIMES, CAL NaME ShERM SPURR
STREET ADDRESS | P.0). BOX 94 N/A STREETADDRESS | 2 0p x 9 gl4/g,
omi-sTzP - ESSEXMA Q1929 - - e - - - - i fOTCSTIP | g g Popro/sE PE OFKosr4 —- -
TITLE vD (%] Delete TITLE RO, (Xl change [ Addition
NAME LAFATA, GASPAR NAME L Ara 7 Gasptn
streeT ADORESS | 6 BIRCH GROVE HGTS. STREET ABDRESS (g 4 P2 cohf Gaprf /?/ =
ar-s-2¢ | GLOUCESTER MA 01930 OY-STF e £ TEA S04 O/550
TITLE [ Deiete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of]

ke empoweread.
SIGNATURE: "@M "mg%@ aﬁ,@% :?///}% y-578 -285-/203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [(8 DIRECTOR  © Data Davtime Phara #

CR2E037 (5/01)

it



