o -
FILED

2004 PO NRUAL REPORT | TION Apr 02, 2004 8:00 am

DOCUMENT # 533053 ecretary of State
1. Entity Name 0. ook o
CONDOR PROPERTY MANAGEMENT, INC. 04-02-2004 90020 034 ###150.00
Principal Place of Business Mailing Address
2638-5 SR. 21 PO BOX 186 - . — =
MELROSE, FL 32666 GAINESVILLE, FL 32606
T e [ DRI

Suite, Apt. #, atc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-1740839 Not Applicable
Z Country zp Country 5. Certificate of Status Desired O sﬁggesq ﬁumal
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agemt

Nama

SABIS, WiLLIAM

LIAM. R . e et e . . _
2638-5 SR. 21 Street Address {P.0. Box Number is Not Acceptabie)

MELROSE, FL 32666

City FL ] 2Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of registered agent and litke if appliceble. ({NDTE: Registared Agent siqnature raquired when reinstatng) DATE
FILE NOWIH FEE iS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [7 beiete Tine Vit - Pruo .d;—%m . Whange £ Adeition
NAME BANES, DEBRA NAME é@-ﬁ%
STREET ADDRESS | 2683 § SR, 21 STREET ADDRESS LSDO-?IADEL
CITY-5T-21p MELROSE, FLL 32666 CITY-sT-2IP Y
TME ! ‘ [ Derte TME P S [] Change Mmition
nAME 1 TS NAME william £ Subit
STHEET ADORESS STETAORESS | 5”30 & SE &=
oS R\ melrowe .. 32.lole (n
TME [ Detats e i T [Dlchage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P_ e ~ o L CITY-SF-2P
TIE O petete TIRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME 2 Dekte TINE [ Change ] Addition
NAME HAME
STAEET ADDRESS . STREEY ADDRESS
CIFY-51-2P CITY-ST-ZP
TILE 0 Detets TIME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -S§-2P CITY-ST-21p

# this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes,and that my name appears in Block 10 or Block 11 if
deith all other like empowered. _g/a /"‘
— 16/ F AN Tase
I e

f Daytime Phone &

12. | hereby certig that the information suppfie
indicated on this report or supplemental rg
of the corporation or the red :
changed, or on an attac|

SIGNATURE:




