2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000003604

FILED
May 10, 2004 8:00 am
Secretary of State

1. Entity Name

PERLE DU LAC CONDOMINUM ASSOCIATION, INC.

05-10-2004 90467 Q03 ****g]1 .25

Principal Place of Business
660 OSCEOLAAVENUE
WINTER PARK, FL 32789

Mailing Address
660 OSCEOLAAVENUE
WINTER PARK, FL 32789

2. Principal Place of Business

3. Mailing Address

LB T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

05042004  cpgNp CR2E037 (10/03)

City & State City & State 4. FEIl Number Applied For
59-3645158 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ] Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

BEN-ZEEV, RON
2414 MANDAN TRAIL
WINTER PARK, FL 32789

Sireet Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE _
. Sighature, typed or printed name of registered agent and tite ¥ applicable. (NOTE: Ragisterad Agedt signature required when rewmsiating) DATE
~ Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TRE PTD [ Cetate TITLE [ Change [ Addition
NAME BEN-ZEEV, RON NAME
STREET ADDAESS | 2414 MANDAN TRAIL STREET ADDRESS
Cy-5T-2P WINTER PARK, FL 32789 GITY-ST-2P
TITE vsD 1 Detete TILE p Change [ Addition
NAME BEN-ZEEV, HANAN NAME -
STRIET A00RESS | 2414 MANDAN TRAIL STREET ADDRESS 6 ‘N 0 ﬂ LEon- &)&; [y
CI-SI-2p | WINTER PARK, FL 32789 GITY-§T-2P iy, e o B278€
Cd
TME b [] petete TILE [ change ] Adaition
NAME BEN-ZEEV, ERIKA NAME
SIREET ADDRESS | 2414 MANDAN TRAIL STREET ADDRESS
CITY-ST-2P WINTER PARK, F1. 32789 CITY-ST-ZP
TWILE [ petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-ZP
TIMLE [ pelere TLE [J Crange [ Adoition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TILE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-7P ﬂ V) CIY-57-2PP

12. | hereby certify that the informatjon sugplied|with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or suppjemnenthl repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee gmpowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

of the corperation o1 the receivgr or tr
ddress, with all other like empowered.

Hﬂﬂ‘?ﬂ Be_e— N M‘r: M}«j ;’/fé.? L/.g) [2,)4 024

0‘\

oR Pﬁ.lﬂ? NAME OF SIGNING OFFICER OR DIRECTOR

Date I Deylime Phone #

{



