2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 768999

1. Entity Name

L.0.V.0. CONDOMINIUM ASSQOCIATION, INC.

Principal Piace of Business

U.8. 152 WEST

7770 W IRLO BRONSON MEM HWY

KISSIMMEE FL 34747
us

Mailing Address

U.S. 192 WEST
7770 W IRLO BRONSON MEM HWY

KISSIMMEE FL 34747

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc,

A

FILED

TN

DO NOT WRITE IN THIS SPACE

M

City & State City & Slate 4, FEl Number Applied For
59-2942714 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired dJ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—.._
Name

POHL & SHORT, P.A.

280 W. CANTON AVENUE

SUITE 410

WINTER PARK FL 32789

Streat Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicabla

(NCTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Deparntment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME [ 1 Delete TITLE [Jchange [ Addition
NAME STEWART STEVE HAME

streer Anoress | 47 ARIAN AVE STREET ADDRESS

GiTY-ST-2IP BRONX NY 10463 CITY- 5T-2IP

e D O Deete T 144 % Change [ Addition
NAME DOLLOFF, HAROLD NAME FF, HAROLD

streeT a0DRess | 104 CLARK ST STREET ADORESS | 247 (ADMMOMNER LTI hYd .‘UJ

omy-5T-2IP PORTLAND ME 04102 CITY-5T-2IP ORTLAND. me AYI03

Tine D O Delete me [4 ) R Change [ Addition
NAME BLAISSE, LARRY NAVE pralsse, LARKY

STREET ADDRESS | 1329 COLWEL LANE STREETADDRESS ¥ 30q COLLNELL ANE

cmv-s1-22 | CONSHOHOCKEN PA 19428 on-sT2P e OMSHOHOCGKEN PA | 942¥

TiE VP B Delete e D [JChange  [RAddition
NAME GARFINKLE, DAVID NAME TOM\  SHEMANG K

streer ADDRESS | 11$1 LINCOLN RD 800 STREETADDRESS (3 1\ AN e,

CITY-ST-2P MIAMI BCH FL OrY-STIP | OLePRLOATER.  CL 3374

TIMLE P P Delete TITLE T ’ []] Change Addition
NAME ASPINALL, JIMMY NAME SHADNEL LWaoPS

stReet aooRess | 7770 W. IRLO BRONSON HwWY smeeTnoress | B SUNSHINE  Ruv

omv-sT-zf | KISSIMMEE FL 34747 or-st-2P | QRMo D AHePeid FLl 32414

e T ™ eiete e o [ change [ Addiition
NAME UPTHAGROVE, FRED NAME

street 200RESS (3 SUNSHINE BLVD STREET ADDRESS

erv-s1-2p | ORMOND BEACH FL 32174 CIfY-57-2F

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmd

SIGNATURE:

t fvith an address, with all g

er like empowered.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90317 007 ****61.25

CR2E037 (10/00)



