FIT CORPORATION FILED
EPORT (AR) Mar 04, 2005 8:00 am

NUAL R

T # 768999 , Secretary of State
) 03-04-2005 90089 018 ****4]1 .25
.0. CONDOMINIUM ASSOCIATION, INC.
L i o .
[
Principal Place of Business . .- Maifing Address
U.S. 192 WEST DAILY MANAGEMENT, INC »
7770 W IRLO BRONSON MEM HWY P.O. BOX 730119 %
KISSIMMEE FL. 34747 ORMOND BEACH FL 32173-0119 o
us ' us
Suite, Apl. #, étc_ Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State ' City & State 4, FEl Number Applied For
59-2942714 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O gg;;g:i?:cilﬂonm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ﬁrPOHLﬂ& SHORT! P.A. T Street Address (P.0O. Box Number is Not Acceptable) -
280 W. CANTON AVENUE roct Address (9 s Mot Aece
SUITE 410
WINTER PARK FL 32789
City FL Zip Cods

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

'

SIGNATURE
Signalure, typad or printed nams of registared agant and hiie if applicabla, (NQTE: Registered Agant signature required whan reinstating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10. . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VP (% Detate THLE D [ Change }Q’Ammm
NAME DOLLOFF, HAROLD HAME Sheuwsord Sheue b
STREET ADDRESS {4350 SE 140TH STREET STREETADDRESS ' 447 Arsan Aveaue
orv-st-zp  [SUMMERFIELD FL 34491 CITY-ST- 2P 'Bm /0463
s VD (X Detete TME [ chengs  [T] Addition
NAME DOLLOFF, HAROLD NAME
STREET ADDRESS [5085 PATRICIA STREET STREET ADBRESS
ary-sr-ze |COCOA FL 32027 CITY-ST-2IP . .
e PD __ . ~ Ooeets . K 7ME . . e —_ [ change [ Addition
RAME BLAISSE, LARRY NAME
SIRET ADDRESS | 1329 COLWEL LANE } _ % STREETADDRESS | __ . e . e
CHY-S1-21P CONSHOHOCKEN PA 19428 CiTY-S5- 2P
me .| O Delete THILE [ Changs [ Addition
NAVE SHEMANCIK, TOM NAME
SIREET AppREss | 1911 HAMLIN DR. STREET ADDRESS
ory-si-ze |CLEARWATER FL 33764 CITY-ST-2IP
D -
1111 O Detete TLE ves m Changs  [[] Addition
HAME NET”.ES. KENNETH NAME n‘%’&ﬂ"%
STREET ADDRESS ;iii:iﬂg”&fi?g‘ STREETADORESS | 10Ls Springhomse e
CITY-ST-2IP CItY-s1-2P <nuqmqu e6a 3iHn m
TLE O Delete TILE D O Changa Addition
NAME NAME el Richard s
- '
STREET ADCRESS STREET ADDRESS | 509 &d—a.- Streck ‘\_{;’
CITY-Si- 1P OTY-51-7  |Russefif KHR - 1ES Oatario, Camade, 3

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriify that the information
indicated on this repert or supptemental report is true and accurate and that my stgnaturse shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmg@nt with an address, with all other like empowered.

SIGNATURE;/ %’mb/ /Zj%, Kl nifTie pETTLES g/ﬁ/.pf GL2-FA7- RSP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Prone #




