2006 NOT-FOR-PROFIT CORPORATION 1

ANNUAL REPORT

DOCUMENT # N02000007352

1. Entity Name

LIBERTY LANE CONDOMINIUM ASSOCIATION, INC.

Principa! Place cf Business
10045 S FEDERAL HWY
PORT ST LUCIE, FL 34852

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

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

04062008 , Chg NP

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90210 037 ***158.75

40055914

|ill\lll\|'l1.|‘I'HIHI||IIII\TIIII\IIi\!II\IIIIIVIIIIII\IIIIHIVIUI\IHII\

CR2E037 (11/05)

City & State City & State 4. FEI Number Appliea For
54-2087018 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD,
PLANTATION, FL 33324

Street Addrass {F.Q. Box Numbegr is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle i apphicable.

(NOTE: Registered Agant signalure reguired when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Faes

Make check payable to

Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

s pvP lete TInE PyF Clefige [ Addition
NAE FARRELL, STEPHEN C HAE 5*:’#17@‘ f(!: %ﬁeﬁ/ e

STREET ADDRESS | 10045 S FEDERAL HWY STREET ADDRESS 6’ mare

orv-sT-Z¢ | PORT ST LUCIE, FL 34952 omv-st-ze  |LeA /ﬂ)‘f]fdﬂ/) MmA 6242/

THLE T e TLE A : B¢ Change [ Addition
NAME CLOUTIER, SHANNON K NAME 5hadNon K LloutreR -

STREET ADORESS | 11 STATE ST steeT aooRess | 70/ ﬁ{?f_a}?m DA’/V Sl 240

CITY-ST-2IP WOBURN, MA 01801 CITY-ST-2IP dl?ﬁﬁﬁefd /7,? gﬁ// (2]

TMLE S Dt TINE K3 ’ EChange O Addition
NAME ANDERSON, DEVIN J ESQ NAVE Devid J- gf}ww

STHEET ADORESS | 11 STATE ST. staeet sooress | /75 B €A

orv-sT-z¢ | WOBURN, MA 01801 CITY-ST-21P W/A’gﬁe/p’, VP OLx]

TITLE D | Detele TITLE [ Change  [] Additioa
NAME ECK, WILLIAM B NAME

STREETADDAESS | 10045 S FEDERAL HWY STREET ADDRESS

CITY-Si-2IP PORT SAINT LUCIE, FL 34952 CY-sT-2°P

TILE D 7] pelete TITLE [ Change (] Addition
NAME MCKENZIE, PETER NAME

STREET ADORESS | 10045 S FEDERAL HWY STREET ADDRESS

CITY-S7-2IP PORT SAINT LUCIE, FL 34952 CITY-51-21P

TITLE [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIrY-s7-2 LIV-S1-2P

12. | hereby certify that the information supplied with 1hj
indicated on this report or supplemantal report i
of the corporation or the receiver or trustee g
changed, or on an attachment with an &

SIGNATURE:

6.0t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T7L-398 4750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

4/17/90
[ dee

Daytime Phona #

Biethew C. 79R%E]




