2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N02000007352

1. Entity Name
LIBERTY LANE CONDOMINIUM ASSOCIATION, INC.

05-03-2004 90424 030 ****70.00

Principal Place of Business
10045 S FEDERAL HWY
PORT ST LUCIE, FL 34952

Mailing Address
10045 S FEDERAL HWY
PORT ST LUCIE, FL 34952

2. Principal Place of Business

LRI T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc. 04262004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
54-2087018 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desired (A fig?q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . - i
DEAN MEAD SERVICES, LLC CT Coq%oraﬂmw\ s =5 ter
800 N MAGNOLIA AVE STE 1500 Street Address (P.O. Nurber is Npt Acceptable)
ORLANDO, FL 32803-3276 A 'S, Vine “Tstend Rel .
City ‘)\ \ \ FL | Zip Code LI

SIGNATURE

P
L7

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

the obligations offggmtered agent.

&M‘ SPECIAL ASSISTANT SECRETARY @/ 27 [7*/

Slgnature, yped or printed name of registered agent and title # epplicabile.

(NQTE: Registerad Agent signature required when reinstating)

B

. Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo , £ -“Make check payable)to‘
e Due by May 1, 2004 Trust Fund Contribytion. Added to Fees e Florida Depanment of Slat_s
10. N OFFICEHS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICEHS AND DIRECTOHS IN 10
TIE DPS & elete TITLE I — A A Clchange  BR Addition
NAME TROWBRIDGE WARREN K NAME hea C. Fa.rrei |
STREET ADDRESS | 10045 S FEDERAL HWY STREET ADDRESS | \ooM S 5. Fedet "\"W‘;ﬁ
otv-s1-2p | PORT ST LUCIE, FL 34952 oY-ST-2P WSt Locie, PL 2HASA
TLE D X Delete TITLE ) O Change [ Addition
NAME SICILLIANO, ARTHUR A NAME Darnen K. Cloutier
STREETADCRESS | 11 STATE ST STREETADDRESS | | Srcade S,
GTY-ST-ZP | WOBURN, MA 01801 EirY-ST-29 Woburn MA 0\ BO L
TMLE D O Detete TIMLE S ! [ Change B Addition
NAE MCKENZIE, PETER NAME Devin . Rrdersen, Ca=( .
STREET ADDRESS | 10045 S FEDERAL HWY STREET ADDRESS | W Searke S
ev-szp | PORT ST LUCIE, FL 34952 or-S2F | \Wabutn M V5O |
e T Delete TmE D . [ Change (X Addition
NAME WALTERS, ERIC G NAME e .0 Store T
STREET ADDRESS | 167 MONUMENT ST. STREETADDAESS | 1Y Stke SE
CTv-sT-2P | CONCORD, MA 01742 omY-sT-2P Woburn . MA 0101
TITLE {7 Delets TITLE ’ O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE O oelate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-$T-2IP

12. t hereby certify that the information supplied with this fili
¥ indicated on this report or supplemental rep
of the corporation or the receiver or frusie
changed, or on an attachment with a

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
is tr) accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xeeyte this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 1 i
pmpowered.

Svephen €. Facret | aq)ot} ) T8-STD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR-QIBECTOR

Date Daytime Phone #




