FILED
2008 NOT-FOR-PROFIT CORPORATION - Feb 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 728482 02-08-2008 90026 006 ****61 25
1. Entity Name
FLEUR DE LIS CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address §
1005 XKNOX MCRAE DR PO BOX 2133
TITUSVILLE, FL 32780 TITUSVILLE, FL 32781-2133 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlll“ ‘“‘I H"‘ ‘l”‘ I’"‘ mmm MH I‘l”l’l” MH l‘l“l‘lml‘l‘ ‘"‘
Suite, Apt. #, eic. Suite, Apl. #, atc. 01172008  Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1542109 Not Applicable
“ip i _ Coumryf Zip Counlry 5. Cerlilicate of Status Desired O §ge.gesq$?:t;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, CATHRYN L
3575 LIONEL RD.. Street Address (P.O. Box Number is Not Acceptable)
MIMS, FL 32754
City F L Zip Code
8. The above namad ehiily 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
Slgngh.ﬁre: typed or printed name of regitered agent and ntle ¢ apphcable, (NOTE: Registered Agent signature raquired whrien rensianng) DATE
Fi_liﬁg‘,zi?ée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
'.nué‘ y May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. R ;: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TFLE \'FDQL i 7 peete TiLE [ Change [ Addition
NAME MORRIS, CATHRYN L NAME
STREET ADDRESS | 3575 LIONEL RD STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CITY-ST- 2P
TINLE VPD O oelete TIILE [ Change [ Addition
NAME MCKENNA, AARON NAME
STREET ADDRESS | 1005 KNOX MCRAE D #210 STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 32780 CITY-S7-21P
TLE TD D oelele TILE [ Change [ Acdition
HAME MCQUIN, BRUNI NAME -
STREET ADDRESS | 1005 KNOX MCRAE DR 208 $TREET AUDRLSS
GITY-S5-21P TITUSVILLE, FL 32780 CIY-ST-2IP
TILE D Ga-tiete TILE D [Thange  [A*Tilion
HAME CRAET-RAYMONE" NAVE Famm~ RIKEN #r0q
STREET ADDRESS | 1005-KNOX-MCRAE-DRZT9 smceraooress | 1o o 4 Mwvex MCRje” DR
CITy-57-2IP FHFOSWLLE ~—32780 CIry-sT-21° TirVsSViILLE FL. 32180
e 5D O Delele TILE [ Change ] Aadition
NAME MILLS, TERESA NAME
STREET ADDRESS | 1005 KNQX MCRAE DR 110 SIREET ADDRESS
CITY-ST-21P TITUSVILLE. FL. 32780 CIY-ST- 2P
TLE O Delete TINLE (3 change 3 Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-ZiP N i CITY+ST-2IP
12. | hereby certify thal the inforrmation supplied wilh this filing does not qualify for the exermptions contained in Chapter 112, Florida Statutes. | further certity that tha information
indicated on this repon or supplemental repart is true antgJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as raquirec by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address. with all other like empowered. ‘
° O.M\M
SIGNATURE: ( P A\ g/ R-06-0F 321-208-27211
SIGNMRUAEAND TYPED OR pn%n NaMEDE SIGNING oFFickR OR DIRECTOR Date Davtime Phone #




