2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}~ Jan 29,2004 8:00 am

DOCUMENT # 7410e3 - o' Secretary of State
1. Entity Name ..
4] 01-29-2004 90016 008 ****61 .25

EL DORADQO CONDOMINIUM ASSOCIATION, INC. .
Frincipal Place of Business Mailing Address
P. Q. BOX 160115 pOCBOXtGO4s ! T =we i
C/0O MACAW PROPERTIES INC C/0 MACAW PROPERTIES INC
ALTAMONTE SPRINGS FL 32718 ALTAMONTE SPRINGS FL 32716
us us |

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEl Number Applied For

59-2022863 Not Applicable
Zp Country dp Gountry 5. Cenificate of Status Desired O gg.;g:i?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIGGLE, WILLIAM & B,
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714

Street Address {P.0. Sox Number is Not Acceptable)

City ) FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicadle. (NOTE: Regislered Aganl signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE PD T Delete TmE Direcior [Chnge  [Efddition
NAME GANDY, TIM NAME fere|es Marie
stheeT avoress |417 E HAYES AVE STREET ADDRESS | 1555 SteSan Cofe Lane
orv-sr-zp  |COCOA BEACH FL 32801 crvsi-ap | Ppopka  Fl
TITLE vD 1 pelete TITLE ' [ Change [ Addition
NAME BEAN, DAVE NAME
streeT aopress | 101 RED BAY DR STREET ADDRESS
omv-sr.ze  |LONGWOOD FL 32779 STY-ST.2
TE 5D ) [ Delete TITLE hchange [ Addition
NAME GRAY:UOYCET T oo T A T T STTh o T T -
STRECT ADDRESS | S066-SLATER AVE-LGT-38. streET aDDRess | o7 E.Hayes fve. .
CITY-ST-2P CTY-ST-2P | Cocoa, beqc}h_jl’ 34213)
TMLE 1D Delele - TITLE TP [ Change  [e#tidiion
NAME FERNSLER, GENE NAME Marcoceja  Lora

steeT apoaess | 2348 SPARROW AVE

orv.sr.op  |SEBRING FL 33872 STETIOORES | 419 B ayes fue-

CITY-$T-7iP Cecon. beach FL 3493}

TIE z T Delete e fresident -Direcl er PTThange [ Addition
NAME BRIGGLE, BILL NAME
streer annmess |F-O- BOX 16E01L‘: STRECT AUDRESS
unv srop | ALTAMONTE SPRINGS FL 32716 Y-S

D —
TME it TME Change Addition
NAME MARCELLO, DAVE e NAME H o e
st anress | 220 DORCHESTER 5Q STREET ADDRESS
orv-stze  [FAKE MARY FL 32746 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 giracior
of the corperation or the receiver or trustge empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an gfidress, with all oZIiwmpowered. .
SIGNATURE: /Q,% M e -2.3-04 Yo7-774-187Y4

SIGNATURE ANDAYPED OR QRINZED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytime Phone #




