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  Service Nova Scotia 

Complete form in its entirety to ensure accuracy 

CONDOMINIUM REGISTRATION 
UPDATED LIST OF OFFICERS & DIRECTORS 

COUNTY CONDOMINIUM CORPORATION NO. 

LIST OF OFFICERS & DIRECTORS 
(Required under Section 52 of the Condominium Act Regulations) 

Check one or both:  Director  Officer 

PRESIDENT 
(First name and Last name) 

Full Mailing Address: 

Email Address: 

Director Officer Check one or both: 

VICE PRESIDENT 

(First name and Last name) 

Full Mailing Address: 

Email Address: 

Condominium Registry 
Maritime Centre, 7N 
1505 Barrington Street 
PO Box 1003 
Halifax, NS B3J 2X1  



Page 2 of 3 

Director Officer Check one or both: 

SECRETARY 

(First name and Last name) 

Full Mailing Address: 

Email Address: 

Check one or both: Director Officer 

TREASURER 
(First name and Last name) 

Full Mailing Address: 

Email Address: 

Check one or both: Director Officer 

ADDITIONAL DIRECTORS/OFFICERS LIST 
Provide full name, mailing address and email address 

Director/Officer 
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CHANGE OF ADDRESS 

Corporation Seal (place here) 
TWO SIGNATURES REQUIRED 

  (of Officer or Director signing for the corporation) 

Full Name Signature 

             (print or type)      (Director or Officer) 

Full Name Signature 

 (print or type)      (Director or Officer) 

DATE   
        (month/day/year) 

Change mailing address for the condominium corporation: 

(civic number & street, PO box, etc., town/municipality, province, postal code.) 

Change registered address for the condominium corporation: 

(civic number & street, PO box, etc., town/municipality, province, postal code.) 


	PRESIDENT
	VICE PRESIDENT
	SECRETARY
	TREASURER
	ADDITIONAL DIRECTORS/OFFICERS LIST
	Director/Officer
	Corporation Seal (place here)

	Email Address: 
	Email Address_2: 
	Check Box3: Off
	Check Box4: Off
	County: [ ]
	Condo Corp No: 
	Text8: 
	Text9: 
	Text10: 
	Check Box12: Off
	Text14: 
	Text15: 
	Check Box16: Off
	Name1: 
	Name2: 
	Text11: 
	Text20: 
	Text21: 
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text19: 
	Text23: 
	Text12: l
	Text24: 
	Text27: 
	Text28: 
	Text30: 
	Check Box31: Off
	Check Box32: Off
	Text31: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 


