2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # 739670

1. Entity Nama

LAMP POST CONDOMINIUM ASSOCIATION, INC.

04-19-2007 90183 007 ****61.25

Principal Place of Business
7515 RIDGEWQOD AVENUE
CAPE CANAVERAL, FL 32920

Mailing Address
7515 RIDGEWOOD AVENUE
CAPE CANAVERAL, FL 32920

40068998

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. # etc.

01172007 chg-NP CR2ED37 (12/06)
City & Stata City & State 4. FEl Number Applied For
59-1791243 Not Applicabte
Zip Country Zip Country 5. Cenificate of Status Dasired O $8-'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name
DAVIS, PETEY

1980 N. ATLANTIC AVE # 701
COCOA BEACH, FL 32931

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slignatura, typec o prinled name of registered agent and Ltk I appigable,

{NOTE: Registered Agent signaiure requited when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campatgn Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD %Delete TALE [ Change [ Acdition
NAME SCELSOI, FRANK NAME
STREET ADDAESS | 7515 RIDGEWOOD AVE #£ 18 STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TMLE VPD (me TITLE [ Change [ Aaditign
RAME LESLIE, VICKY NAME
STREET ADDRESS | 425 TYLER AVE # 2 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TITLE [a] %elele TITLE B [ change [ Addition
NAME SCELSQ, JENNIFER NAME ]
STREET ADDRESS | 7515 RIDGEWOOD AVE #18 STREET ADDRESS
GITY-ST-7IP CAPE CANAVERAL, FL 32920 CITY-5T-2IF
e 1 Detee L Heescdent [ Change ﬁ.&ddnion
NAME NAME (FIPyE 2 2 Racdo
STREET ADDRESS smeeraomeess | Sopd- MNiskits Lane
CITY-ST-20P CITY-§T-2IP Mowr, _H IS{mncL clL. 3Qq53
THLE 7 Getete TMLE Vice Puzs.n' ) O cnangtaWDn
NAME NAE Laverne
STREET ADORESS sweaomess | 3331 fopaz Lane
oITY-57-2IF ov-st2e | Callerdon, CA 42831
TE O Delete e Sec.fTkoas. b [ Change g.mdinun
NAME NAME : Lam
Ko i ]
STREET ADDRESS sme aooress |Sotd Nisbrts Lane
cIy-sT-2IP ov-s2p | pheceitd Taland , F(L 33952

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repor is trus and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachment yvith an addressg with all other like em —

SIGNATURE:

gle7

SIGNATURE AND TYP!

IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




