FIT CORPORATION
ORT (AR) APPROVEL

DOCUMENT # N36426 . AND

. Ennty Name HLED
NORTHERN LIGHT'S CONDOMINIUM ASSOCIATION . ’
INC. : 05HAY 10 PH 6: 38
Principal Place of Business Mailing Address . o

. SECRETARY OF STAIE
7790 W MARION AVE SUITE 115 T2 DONNE RD. TALLAHASSEE. FLORIDA
PUNTA GORDA FL 33950 SEOUCESTER MA 01930
T — T IIIIWIllﬁllll\lllllllll
, 7?/&/40 4 E‘?/‘-’?’/§T/f
Suite, Apt. #, etc. Suite, Apt #, etc.
City & State City & State 4. FE! Number Applied F :
oy (;zauaagrgz , 27 581879853 . . [Tarscgice
T T Country 25/930 | Coz;lr:rs_ﬁ S.CemﬁcamofswhﬁD mu oo - ?l?SMcibor'taJ

7. mmmaimwnm

- + -t At e
N -t N E AR v
TR SR L

Nama

Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL t Zip Coce

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratuna. yDad o Ornied name of regrstered agent and tile  apcheanls, [NOTE: Aegisiared Agent Hgnature raqusad wnen rgnstaung) DATE
FILE NOW' FEE IS $61 25" " ," 9. Election Campaign Financing $5.00 May 8e ' Make Check Payable to’ .

Due By May1 2004 e Trust Fund Contritiution. t Added to Fees Florlda Department of Slale

10, ) OFFICERS AND DIHECTOHS 1. AOO%T]ONS!CHANGES 75 CFFICERS AND DIRECTORS TN 10
STD Sl —

TiiLE [ peete TiTLE B Change [ Addition
- BAPTISTA, RICHARD A NAE By ehune! FAPTISTA
sTReET aporess | 12 DONNE RD. , sweetaooress | Fo A oAy S
CIrY-ST-ZIP GLOUCHESTER MA 01930 CITY-ST-21P 6’ . 2 s T 7 WA &/y\?a
e VD & Dot e Vo _ G Cange [ Addition
NAME SPURR, SHERM NAME TOTERH CREANS T
sweer appRess | P O BOX 7446 SREET ADORESS | S LS TR Ae
evest.ze | CAPE PORPOISE ME 04014 CIFY-ST-21P ChovessT=R S o/932
e Fo - O eiete ThE o iChange [T Adeition
NAE LAFATA, GASPAR RAME A0S S 205 '34
SReET scoagss [6A BIRCH GROVE HIGHTS STREET ACORESS 0524 /N5—-D10¢T-=- TS #51.5
CITY-ST- 29 GLOUCESTER MA 01930 CHY-ST-IP
me ’ 0 detez me [JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P ChY-S1-2p
TTLE 3 Detete TMLE Ochange [ Addition
NAME NAME
STAEST ADCRESS STREET ADDRESS
Cire-ST-29 Cry-s1- 2P
fing O ezte TIiLE {Jchange [ Adcition
HAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Flerida Statutes. | turther gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that'| am an officer gr director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wi dress, wilh all cther like weared.
SIGNATURE: M/ Zteed A Gt orrsin 4248 P7E-2814207

BIGMATURE AND TYPED GR PRINTED HAHVF mm;(o&men OR PIRECTOR Duylrne Phone #




