2003 NOT-FOR-PROFIT OORPQBA'EION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2003 8:00 am
» Secretary of State

DOCUMENT # NQ02000001848

1. Enlity Name

J.L.M. CONDOMINIUM ASSCOCIATION, INC.

07-10-2003 90110 020 ****61.25

Principal Piace of Business Malling Addrass

35051337

2180 PARK AVENUE NORTH 2180 PARK AVENUE NORTH
SUITE 20 SUITE 220
WINTER PARK FL 32782 WINTER PARX FL 2782
2. Principat Place of Business . 3. Mailing Address
| 2829 . fowtrs _ég JL .
Suite, Apt. #, oic. Sulle, ApL #, @1c. )('CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE\Nurgber Aphlied For
gm0 LA D2 00 1400 s
é""’z /8 cﬁ? ’4,— : & Country 5. Certificate of Statys Desired  [] ?g ngﬂm”
6. Name and Address of Current Registered Agent 7. Name and Adkiresa of Now Reglstared Agent
Name
= ;Eg?’m :‘—é_ddm;! e e et ‘S‘t;’re;efAH'dress (PO. Box Number is No: Ao;);tat:i;)ﬁ T
SUITE 220
WINTER PARK FL 32782 & oL

FL

the obligations of reglstered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agernt, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, typied or printec nama ¢f registenad aQent and e If appicabie, {NOTE: Rag sterac Agan: cignabure requinsd whan rginsiating] DATE
. FILE NOW: FEE IS $61.25 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.26 Trust Fund Contrilution. Added to Fees - Florida Department of State

10. . QFFICERS AND DIRECTORS | EXB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD [ pelete TME D Change DAddaliun g
NAME GRAY, DAN!EL DR . NAME 3z
STREET ADORESS 2809 POWERS DRIVE #A STREET ADDRESS g;
crv-st-z¢ | ORLANDO FL 32818 CITY-S$1-2P §
THLE VD O Detets Ol change [} Addition | O
NAME LEE, DAVID & NAME

smeer apokess | 2809 POWERS DRIVE #C STREET ADDRESS

crr-sv-2¢ | QRLANDO FL 32818 CIFY-51-21P

me |SWOL Jowes  HE e o o e SO0 ] Adiiion

Tt~ " [ARIFUDDENRAZ DR~ ° e YT 3 L T o - |-

sTREET abbeess | 2809 POWERS DRIVE #8 STREET ADDRESS

crv-si-zp | ORLANGO FL 32818 CrY-5T-zp

e O peleta Clcrange [ Additicn
NAME NAME

STREES ADORESS STREET ADDRESS

CITY-ST-7P CITY-8T-71P _—4
e [ Detete MLE I Change (] Agdition
NAME HAME

STREET ADDRESS STREET ADORESS ¢

CITY - S1-21P CITY-ST-2P

TNE [ Dekte ME [ Change [ Addition
NAME MNAME

STAEEY ADDRESS STREEY ADDRESS

CIYY-§T-IP CTY-ST-P

12. | hereby certify thal the information supplied with this filin
indicatad on thig reporn or supplemental repag is true
0f the corporation or the recelver or truste
changed, or on an attachmant with a

55, with all other ke empawer

does not quality for the axempilon stated in Section 119.4 0?;'3)0) Florida Statutes. | furlhar cerlify that the information
accurate and thak my signatura shall bave the
powered 10 execute this report as required by Chapter 617, Flonda Stalutes: and that my name appears in Black 10 or Black 11 if

sama ie ecl as if mads under oath: that | am an officer or directar

, ; A RE U NRED 7-08 - b)gzz-
SIGNATURE: mummmm-m;% Jmﬂmmﬁm Date 4 ogw




