FILED

.. 2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
< ANNUAL REPORT Secretary of State

i _ o 24 e e

DOCUMENT # 742000 05-03-2004 90674 044 61.25
1. Entity Name
LIBERTY SQUARE CONDOMINIUM, INC.
Principal Place of Business Mailing Addrass JiuioJdid
190 N WESTMONTE DRIVE 190 N WESTMONTE DRIVE
100 100
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US
e R AIIAUMOMEA ARR IO

Suite, Apt. #, etc. Suite, Apt. #, alc. 01072004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE| Number Applied For

58-1982478 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desired 0 gg;gi,ﬁ?ﬁ;ﬂonm
= --- 6. Name and Address of Currant Regisiered Agent —— —— | - 7..Name and Address of New Registered Agent
Name ) T
CAMPBELL, MARILYN
190 N WESTMONTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Slgnature. typed or prinled name of registered agent and litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Mako‘ hack payable to .
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees : Florlda pal'tmem of State
10. OFFICERS AND DIRECTORS > 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE v = Delete me N O Change  (3ddition
NAME MCDONNEL TRICIA NAME Mellure kathleen
STREET ADDRESS | 1707 ERHILL CT STREETADDRESS | | 711G (or ,;w alfis ¢1.
CITY-ST-2IP 0 NDO, FL 32807 CITY-5T-2IP oflands FL 328¢7
TmE D {1 Delete me TD / e O Addition—[
NAME WATERS, PATRICIA NAME
STREET ADDRESS | 1720 BUNKERHILL CT STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32807 CITY-$T-2IP
THLE I I S ; ggf\lg_[e__“ me D [ Change ddition
NAME BENNETT, NELDA A Thacember Rvasell R - -
STREET ADDRESS | 1810 VICKSBURG WAY STREETACDRESS | 1712 T pwun 'h aill Lane
crY-sT-2° | ORLANDO, FL 32807 CITY-S1-2P Orlende FL 32807
TTLE PD 1 pelete me £ ! Frthange T Addition
NAME STETLER, EVELYN NAME
STREET ADDRESS | 1716 TOWNHALL LANE STREET ADDRESS
CITY-$1-2P ORLANDO, FL 32807 CiTY-S1-21P
TiE olete me SP Ol Change  [HGtion
:Mfa ADORESS EAT:‘E Takard JUI'& Ann Jansa,
TR EET ADDRE!
#1722 Laﬁoqeife i
CITY-ST-2IP CITY-ST-2IP Or landn Flt 33807
TITEE D E&hfmm e PO " ) Charge  [Sh#@3iion
NAME PLATIN, FEW NAME Phi PPS  Ginqer
STREET ADDRESS | 278 AP NE PL STREET ADDRESS | 17} Co rnwdilis G
CITY-§7-2P EGAS, NV B9138 GrY-51-7p Orlgnde FL_328e7

12, | hereby cerlity that the informatien supplied with this filin g does not qualify for the exemption stated in Sect;on 119 0?53)( i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chaptar 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empewered.

" Dam Daytime Phona 4

SIGNATURE:

GIGNATURE AND TYPED QR FRIN




