2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jul 23, 2003 8:00 am

DOCUMENT # 739670 Secretary of State
1. Enlity Name
~ 07-23-2003 90061 012 ****5].25
LAMP POST CONDOMINIUM ASSOCIATION, INC.
Principal Place cf Business Mailing Address
7515 RIDGEWOOD AVENUE 7515 RIDGEWOOD AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [0 CHECK HERE IF MAKING CHANGES
City & State Clity & State 4. FEI Number 59.1791243 Applied For
- Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired ] ?&'ggq lﬁ?edc:ti""al
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name .
TGORMAN, NANCY T T e R e e e I Ad U555 (PO Box Nurber 1s NoTAGoeptable) | =~ T -
7515 RIDGEWOCD AVE
#16 # /&
CAPE CANAVERAL FL 32920 iy FL 75 Code

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

t.he chligations of registered agent,
7,47«/ %

SIGNATURE

o . Signatuta, typed or printad ; _Lereu agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) [ DATE
FILE‘NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gontribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .| STD 1 Detete L [3chenge [ Acdition
NAME GORMAN, NANCY - NAME
stReer Asoress | 7515 RIDGEWOOD AVE #15 STREET ADDRESS
orv-sT-ze | CAPE CANAVERAL FL 32020 CITY-ST-2P
TTLE VvPD B8, Delete TE veb C)change  PRAddition
e GORMAN, TONY g CABAN, Nor 3 fﬁ.’;"g ’
sTReeT 200REss | 7515 RIDGEWOOD AVE #16 STREET ADDRESS [ 8 08 Luji. ORA
omv-s-2P | CAPE CANAVERAL FL 32920 o-szf |9 Rl ATDO Ple TREST
TWILE PD R, Delete e PR [Clchange DR Adaltion
ME=" "~ 'MCGILUCUDDY, TIM- ~ -~ - == -+~ = s—=s mor =l = -gos(p—‘,—zmys"&dﬂ--bq--««w-..a-__»

STRRETAORESS | 3R B ) T = PAL AN

streer a0okess | 425 TYLER AVE #4
sv-stze | Al R TON , A JRAES]

arv-st-zP [ CAPE CANAVERAL FL 32920

TITLE [ Change [ Additicn

TITLE 3 Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, § further certify that the informaticn
indicated on this report or supplemental report is true 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 receiver or trustee 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 ali other ke empowered.

[y N WY W P P | T T
SIGNATURE: _ 57 R ET TN RARD 7_/JL/ b3 32 §LF65TA
SIGI .

E AND TYPED OR PRINTED NANE,OF S8IGNING OFFICER OR DIRECTOR Datef Davtime Phone #

GR2EG37 (4/03)



