FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 739670 04-04-2008 90016 003 ****61 .25
1. Entity Name
LAMP POST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
7515 RIDGEWQOD AVENUE 7515 RIDGEWOOD AVENUE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
S T IR AOTG RO
Suite, Apt. #, atc. Suita, Apt. #, etc. 01222008 Chg-NP CR2E037 (12)'06)
City & State City & State 4. FE| Number Applied For
59-1791243 Not Applicabla
Zp . Country Zip Countey 5. Certificate of Status Dasired O ?g‘;i:i‘?:;umal
“G. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Namae
DAVIS, PETEY
1980 N. ATLANTIC AVE # 701 Street Address (P.O. Box Number is Not Acceptable)
COCOQA BEACH, FLL 32931
City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered affice or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Typed o printed name ol regrstered agenl and tite if applicable. {NOTE: Registered Agert signature required when reirstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees
10 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TILE PD [ Delete TMLE 3 Change ] Additior
NAME BARTO, KEITH NAME
STREET ADDRESS | 5014 NISBITS LANE SIREET ADDRESS
CITY-ST-ZIP MERRITT {SLAND, FL 32953 CITY-S1-7P
TME v [ vetete TITLE (7 Change [ Addition
NAME BOYD, LAWRENCE NAME
STREETADDRESS | 3231 TOPAZ LANE STREET ADDRESS
Ciry-51-ZIP FULLERTON, CA 92831 CITY- ST 2P
YITLE ST 3 Delete TILE [J Change [T Addition
HAME -LAMB, KIETH - - —- NAME _ . .
STREET ADDRESS | 5014 NISBITS LANE STREET ADDRESS
GITY-ST-7IP MERRITT ISLAND, FL 32953 CITY-5T-2IP
TTLE [ pekete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P
TME ] Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§7-2IP
TMLE O Detete THLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered to axecuta 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 it an addrdas, with all pther like empowered.

SIGNATURE: L,/’//Ziwg ($26S¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne: Phone &




