FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS,WCNUMENT #N95000005941 05-02-2005 90505 020 ****g] 25
. Entity Name
mSgLEY PARK THREE CONDOMINIUM ASSOCIATION,
Principal Place of Business Maiting Address
7635 ASHLEY PARK COURT., STE 503 1130 E. PLANT ST, STEH
ORLANDO, FL 32835 WINTER GARDEN, FL 34787
e e AR IQA N RNk
Suita, Apt. #, etc. Suite, Apt. #, fc. 04222005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3348589 Not Applicabla
Zp Country Zip Country 5. Ceriicate of Status Gesired [ §£-;’i$:’:;“°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMAN,G D .
1130 E. PLANT ST., STEH Streat Address (P.Q. Box Number is Nat Acceptable)
WINTER GARDEN, FL 34787
City F L | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registere< agent and tille it applicabls. (NOTE: Ragistered Agent signalure requirad whan rainstating) DATE
Filing Fee is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : O Delete L [ change [ Additien
NAME LAMAN, G D NAME
STREET ADORESS | 1130 E. PLANT STREET., STEH STREET ADDRESS
CHTY-ST-2P WINTER GARDEN, Fl. 34787 CITY-ST-2P
TMLE STD [ Deleta TITLE [ Ghange [ Addition
NAME LAMAN, EDWARD D NAME
STREET ADDAESS | 1130 E. PLANT STREET., STEH STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
1mE D O pelete TILE [ change  [J Addition
NAME LAMAN, JOANN E NAME
STREET ADDRESS | 1130 E, PLANT STREET., STEH STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN, FL 34787 GITY-ST-7IP
TIME 3 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O oelete TME O crange [T Addition
NAME NAME
STREET ADDRESS /7 smﬂ}‘:’;‘?’”
CITY-ST-2IP L -5

12. | hereby certify that the informa
indicated on this report or sl
of tha carporation or the
changed, or on an atiac)

supptied with this filing dea

@ pemption stated in Section 119.07(3)(i). Flordda Statutes. | furthsr certify that the information
\emantal report is true ang

ra shall have the sama lagal affect as if made undear oath; that | am an officer or director
tar,617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

‘%M/O( '1/07 §F17-179>

Dae Daytirma Phans #

SIGNATURE:/ v~




