2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 26, 2004 8:00 am

DOCUMENT # 739670 Secretary of State
1. Entity Name
03-26-2004 90039 002 ****6]1 .25
LAMP POST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7515 RIDGEWOQD AVENUE | 7515 RIDGEWOQQD AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & Staie 4. FEt Number Applied For
59-1791243 Neot Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Namg )
?g%MR’?géE&g%B AVE Street Address (P.C. Bax Number is Mot Acceptable)
#15
CAPE CANAVERAL FL 32920
City FL | Zip Code

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

e NI g mpin) STD @t Ll Lipryp Rt — jﬁ 77 7

k Slgnature. typed for printed name of registered agent and litle it apphcable. (NCTE: Registered néLm sr{gélre required when reinsiating)
]

FILE NOW: FEE Is. $61. 25 . "’ 9. Eection Campaign Financing $5.00 May Be E ‘:'i- j  Make Check. Payable to
- Due By May 1 2004 e ', Trust Fund Contribution. U AddedtoFees | Florida Department of. Stat 3

~

10. . ] OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
THLE STD 1 Dalete TMLE [ Change  [] Addition
N GORMAN, NANCY e
stReeT appress | 7515 RIDGEWOOD AVE #15 STREET ADDRESS
civ.srap | CAPE CANAVERAL FL 32920 SV-ST. 2P
VPD 7 :
TRE [B-Delete TRLE PO u  [OChange  Eraddition
NV CABAN, NORBERTO e ety maslied Doy
SWREET Aboress | 2400 LK ORANGE DR STREET ADDRESS | 44 & 5~ 77% ren AV PP
omv-st-zp |ORLANDO FL 32837 CATY-ST-ZP G apE e pupvERRS, FL S z
Tme PD O Deete TLE [(Jchange  [] Addition
RAME i BOYD, LAVERNE NAME -_ -
STREET ADDRESS [ 3231 TOPAZ LANE STREET ADDRESS
cry.sr-z¢ |FULLERTON CA 92831 CHY-ST- 7P
TITLE ] pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 recefver or frustee 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 attachment with an address, with all other like empowered.,

SIGNATURE: 2 21488 VAL~ ) p piN| Gorpm 4+ \%‘//L/ 32 5éF-085 74

SIGNATURE AND TYHED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phona #




