2004 NOT-FOR-PROFIT CORPORATION
ANNUAL_REPORT (AR) FILED

DOCUMENT # N02000001848 " Feb 03, 2004 08:00 AM

1. Entity Name Secretary Of State
J.L.M. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2808 N POWER DRIVE 2180 PARK AVENUE NORTH
ORLANDG FL 32518 SUITE 220
WINTER PARK FL 32792
Suite, Apl. #, etc. Suite, Apt #, ete MOORE CR2EG37 (11/03)
Cily & Stae iy & S | = i numoer Appled For
01-0641400 Not Applicatle
ze Country v Couniry 5. Certificals of Stalus Desied [ 98- Addtional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nama
LEE, DAVID G Streat Address (P O. Box Number & Not Acceptabl N
2180 PARK AVENUE NORTH reel ress . Box Number is Not Acceptable)
SUITE 220
WINTER PARK FL 32792 . N s
City FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office ar regist'erred agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE = = S

Signature. typed or printed name of registerad 2gant ans lide if applicable. {NOTE. Reglstered Agen! eignatre requirad whenrensiating) DATE

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 - - ) , Trust Fund Centribution. g Added to Fees " Florida Department of State

10. CFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO 1 Detete e [ change [ Additicn
NAVE GRAY, DANIEL DR. NANE

2802 POWERS DRIVE #A .
STREET ADDRESS STREET ADDRESS

er CRLANDO FL 32818 . LOooo0029392

orry- stz —— ol sT-2p 13 404 N4 DNOGamd Gt 2T

VD T lmrd TR F U T § e et s A =R .
LE ] Delete TITLE O change 3 addition
NAME LEE, DAVID G NAME
STRECT ADCRess | 2808 POWERS DRIVE #C STREET ADDRESS
orv-sr-ze | ORLANDO FL 32818 CITY-5T-2IP
TILE STD O Detete TITE [Jchange [ Addition
NAME AREFUDDEN, RIAZ DR, NAME
sTaEET ADoRess (2808 POWERS DRIVE #B STAEET ADDRESS
CITY-ST-2p ORLANDO FL 32818 CITY-ST-2P o
TME [ Delete TLE {7 Change [ Addition
NAME NAME
STAFET ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-S1-2p
T 2 velete T [l Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$7- 7P
TE [T Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information
inclicated on this report or supglemental o is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director _
of the carporation ar the recgiver or tru mpowered to execute this report as required by Chapter 517, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with ress, with all other like empowgred.
LY
-&’,d /28-0¥  [Pl22-s00
Dala A

SIGNATURE:
NATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavtme Phare ¥




