L

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # 759832
1. Entzy Name
m‘.(ﬂ:é;.SSADOR EAST CONDOMINIUM ASSOCIATION,

Secretary of State -

Principal Place of Buginess

436 KNOWLES AVE {WINTER PARK, FL 32789}
WINTER PARK, FL 32789 S

taifing Address

PO 80X 1132
VRNTER PARK, FL 32790 S

DO NOT WRITE IN THIS SPACE

(R AR EE A

04142004 No Chg-NP CHR2E037 {10/03)

T

4. FEf Mumber Agpliad For |
58-2852408 Mot Applicable |

. Cotficate Cesi 88.75 adaitiona:

§. Certificate of Stalus Desired O Fee Roaulred

8. Name and Address of Current Registered Agent

BLACK, WILLIAM H., JR.
1615 ALGONQUIN TRAIL
MAITLAND, FL. 32751

DO NOT WRITE
IN THIS SPACE

the cbligations of registerad agent.

SHGHATURE

8. The above named erlity submits this statement for the purpose of changing its 7egistered oifice or registered agent, or both, in the State of Norida. 1 am familiar wil, 200 acoept

Segnetiac. boed of pring e o regestered SgEnt ann ke ¥ apphtible

HIOTE Regeteied AGett signakure regured when rerataling)

OATF

2. Election Carnpaign Financing
Frust Funa Contrigutian

. Filing Fee is $61.25
Due by May ¥, 2004

$5.00 may Be
Added to Faes

LOGO001 25461
4/22/04-B0026-018 61 .25

140, B ... _ FTICERS AND DIRECTORS
F{HES PE
NALE BLACK, WILLIAM H., JR. _
SIRLET ADUREES | 1615 ALGONQLIN TRAIL -
Chy 51 AP MAITLAND, FL
jaliay SD o
NAREE BLACK, WILLIAM H. _
STREET ADDRESS | TB15 ALGONGIUIN TRAIL
Gilv-Sr ¢ | MAITLAND, FL
THRLE ™
NAME BLACK, MICHAEL D.
STREE] ADDRESS | 1615 ALGONQUIN TRAIL
CITv.87.29 MAITLAND, FL )
R -
HARE
STREET ADDALSS
Ciy-Sr-ze
WE
NAME
« STREET ADDHESS
" orvestop
© A
NAME L
TSMEETADDRESS | L uen v o i e e o
Giry. S Ie

DO NOT WRITE
iN THIS SPACE

of the corporation of the recawer or i

changed, or on gn attachment $a dorass, with afl other fike empowerag,

12, | hereby ooy that tha information supplied with this king oes net quahfy bar he exemption staled in Section 1 19.0?{3;(?‘ Florida Statules | fupther cartify that the Tformation
mdicaed on Inis repost or supplernantal report is frue and accurate and that my sigrature shat have the same legal effec ;
tee empowared 10 exacule this report as required by Crapter 817 Flonda Statutes, and that my name appeass in Block 10 or Block 13 f

as i made under cath, that | am an officer or director

SIGNATURE: sm‘: .-

rw PED OR PRINTED NAME DF SIGRING OFFICER Of DIRECTOR

Patz Daybme Prare ¥

V



