2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ - May 14,2008 8:00 am

DOCUMENT # Na3s426 Secretary of State
1. Bntiy Name 05-14-2008 90013 008 ****61.25
NORTHERN LIGHT'S CONDOMINIUM ASSOCIATION,
INC.
Principa; Piace of Business Mailing Address .
CENTURY 21 ALMAR & ASSOC JO ANN M. JOY _ o
1190 W MARION AVE SUITE 115 | 2 MEDITERRANEAN TR #1712
PUNTA GORDA FL 33950
2. Principai Place of Business - Ng P.O. Box # 3. Mailing Address
| Weshrn AVE -
Suite, Apt. #. etc. Smte_. Apt. #, etc. 15t MOORE CR2E037 (10/07)
City & State Cily & State 4. FEI Numiver Apphed For
6 l (M(IS f{(l M H’ 58-1879853 Not Applicable
Zig ounty Zip Country I . $8.75 additional
quf')D U <, H, 5. Certificale of Stalus Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . MNarne

HUGHES, JR;ALEX

Street Address (P.O. Box Nwmber is Not Acceptatis)

1190 W MARIAN AVE
SUITE 115 T
PUNTA GORDA FL 339504~
’ City Zip Code
i ) FL
8. The ebave named entity submiis m'ns‘statém'enl tor the purpose of chanling its regisiered office cr registered agent, ar both, in the State ¢of Fiorida. | am familiar with, and accept
the obligations of registered agent. - - g )
1rde o birgie
geeg o
SIGNATURE . -
Siqnature, Iypad of orintad reme of regestered agent ana g | agploatie. (NGTE: Revgstarad Agenl signatre requirgd whian rangtating CATE

8. Elaction Campaign Firancing $5.00 May Be Make:Check Payabie:to
* Trust Fund Contribution. ] Added to Fees 5] a: De ment of Stat

10. OFFICERS AND DIRECTORS  “ "™ 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 10
TIE §T . [ gelete TTE [ Change [ Addition
NAME CORLANDO, CONSTANCE NAME
STREET ADDRESS |1 WESTERN AVE STREET ADDRESS
Cily-ST-ZIP GLOUCESTER MA 01830 CITY-S7-2iP
TILE PD L7 belste TTLE (I Change ] Addition
NAME QORLANDQO, JOSEPH KAME
sTrEeT appaess |1 WESTERN AVE STREET ADDRESS
LTy - 5T- 28 GLOUCESTER MA 01930 CITY-57-2iF
T T el TMET T T T T T T T T T [ Giange [ Addition
KAME HAME
STREET DDAESS STREET ADDRESS
CrTy-§7-2IP CHY-87-71P
TILE ] pelete TITLE [Jchange [T Addition
HAME HARE
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CTY-51-2P
THLE O pelate nrL [J Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDPESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Deite e ClGhange [ Adddtion
NAME HAME
STRELT ADDRESS STREET ACDRESS
CITY-$F-P CITY-ST-7P

12. | hereby certily that the information supplied with this fiing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
ingicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver Or trustee ampawered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

sianature: (L0 4fa2j03 93¢-2%3-8100

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Caylre Frora £




