2095 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # N02000007352

1. Entity Name

LIBERTY LANE CONDOMINIUM ASSQCIATION, INC.

Secretary of State

02-18-2005 90055 028 ****70.00

Principal Place of Business
10045 $ FEDERAL HWY
PORT ST LUCIE, FI. 34952

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

20012573

MR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10}'03)
City & State City & State 4. FE| Number Applied For
54-2087018 Not Applicable
- - " -
Zip Country &p Country 5. Cerificate of Status Dasired w $8.75 aaditional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Reglstered Agent
- T N - Tims e - ] TName™ T T - T T T SR s - - .
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

b Signature, typed or prinled name of registered agenl and title it Bpplicable.

(NCTE: Reglsterad Agent signature required when reinstating)

DATE

, Filing Foe I3 $61.25
Due by May 1, 2005

9. Election Campaign Finanging '
- Trust Fund Contribution,

Make check payable to

$5.00 may B
Florida Department of State

Added to Fees

3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11,

TITLE PVPD ] Delete TIME « . O change [ Addilion
NAME FARRELL, STEPHEN C NAME wiltem B, B | oy

STREET ADDRESS | 10045 S FEDERAL HWY STREET ADDRESS | 1OCHS S, %“ e

ory-5-2P | PORT ST LUCIE, FL 34952 crr-sr-ze | Borke Sk, Luaaie, L 3y\¥gs

TImLE T O elete TILE O . O3 Change [ Addition
HAME GLOUTIER, SHANNON K NAME ey Mckewz“?-( N

STREET ADDRESS | 41 STATE ST STReET ADDjEss | WOOMS S ‘:8‘59—‘”3 WY

omv-s1-zP | WOBURN, MA 01801 CITY-SI- 2P fort St Luce, BL 344SR

me_ ___ S . O vetete e pN® X1 change [ Adeition
HAME ANDERSON, DEVIN J ESQ NANE S c. Farel i“

STREET ADURESS | 11 STATE ST. STREETADORESS | \OOU S S Federd w¥

oTV-ST-Z° | WOBURN, MA 01801 CTY-ST-7P RSk, Lucite, FL 34952

THLE 1o A petete TITLE [ change ([ Addition
NAME STONE, JOHN K 1l NAME

STREET ADDRESS | 11 STATE ST. STREET ADDRESS

CITY-ST-ZIP WOBURN, MA (1801 CTY-ST-7IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-$T-2IP CITY-ST-2Ip

TILE [ Detete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2p . 7

12. 1 herebytcertily that the information supplied with this fi \ing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the ¢cdérporation ar the raceiver of trustge
changeq. or on an attachment with gp-¢

all other'yke empowered.

Steghen

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
myacute this repod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

clorell Qndibst  HH0S G112 399-5300

SIGNATURE:

SIGNATURE AND/TYPED OR FRINTED NAMI NING OFFI & CIRECTCR

Date Craytime Phona #




