S EEEEEEEEEEEEEEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 739670

1. Entity Name

LAMP POST CONDOMINIUM ASSQOCIATION, INC.

FILED

05-23-2002 90045 046 ****61 .25

Principal Place of Business Mailing Address
7515 RIDGEWOOD AVENUE 7515 RIDGEWOQD AVENLE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1791243 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d g‘g'z‘fqlﬁfeﬂnonal
- 6..Name and Address.of Current. Registered Agent——=-— e Bkt wim—zaa7 = Name and Address of New Registered ‘Agent e e -
Name
NAN & \{ GoRmM AN
Street Address (P.O. Béx Number is Not Acceptable)
MARSHALL, IAN 5" & & i D AY gt S5
1963 BRANDYWINE RD
# 303 .
City - Zip Codg
WEST PALM BEACH FL 33409 CapiE CAaNIVER ai FL |§5% 16

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bolh, in the slate of Florica.

NANCY Copman %WW ‘//ﬂ 7/0‘?\

-t
“SIGNATURE
- Signatute, typed or prin&d name of registered agent and tile if applicable. {NOTE: Registered Agaﬂsign% raquired when reinstating) DATE
5 N
[y . . - — -
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

changed

indicated on this report or supplemental report is true an

, Or on an‘attachment with an address, with all other like empowered.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e SD 1 Delete TIILE S/ [D [lchange [ Adeition
NAME GORMAN, NANCY NAME
streeT aooress | 7515 RIDGEWOOD AVE #15 STREET ADDRESS |,
omv-st-2p |CAPE CANAVERAL FL 32920 OTY-5T-2P
L VPD Melele e PO N [@ftFange [ Addition
NAVE VICKI, LESLIE NAME ToNN GoMAN ool it (e
- /IDGE e
street Acoress | 425 TYLER AVE # 2 STREETADDRESS | 7 57 £ 5 GRAL Fi 52 FLE
|- O 2R . .| CAPE-CANAVERAL:-FL- 82020 = e oo aae o pe—r e | - OIPV-ST22P. O AR, CANMALE ] J o e T —rE R
TITLE PD Ma]ete TITLE PD ZThange [ Addition
NAME MARSHALL, IAN NAME T MQGH.-I—GC'..UDD\/
sTReeT AbDResS | 1983 BRANDYWINE RD # 303 STREETADDRESS | £7 2.3 Ty fe2 o A v iZ BF “of
= Vi Rar, i BEIAO
or-si-7F  \WEST PALM BEACH FL 33409 CiTY-ST-2IP CAarRE ICANA P Fi- 2
TITLE ] Delete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filin{? does not gualify for the exemption stated in Section 119.07(3)(!), Floricta Statutes, | further certify that the information

cate s ren ; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatidn or the fecelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: /Y ANCNATLERMRTCNRER., Shrrrswc /| 4/3—?/9.;1 52 FeF 057N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 7F

" Data Davtima Phonn #

May 23, 2002 8:00 am!
Secretary of State

CR2E037 (9/01)




