2005 NOT-FOR-PROFEIT CORPORATION

&

ANNUAL RE

PORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # 759437

1. Entity Name

LOT 1, SERENOLA MANCR, UNIT NO. 2 CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

05-03-2005 90088 020 ****61 .25

Principal Place of Business

403 BRIGHTWATERS DR.
Cg)COA BEACH FL 32931
U

Mailing Address

403 BRIGHTWATERS DR,
Sg)COA BEACH FL 32931

2. Principal Place of Business

5200 Nw 42 Skceet

3. Mailing Address

5200 NW 43 Skeet

\H

I

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Suike. \0Z -3%51 Suite 162-33| 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Gainesville | F Lo Gainesville, FL 59-2951671 Not Applicable
ZIBp’Lb ob ijj;r& %%6 ob (ff g 5. Certificate of Status Desired | gese'gg lﬁf;;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Edu Cai |
CALVETTO, RICHARD S —
403 BRIGHTWATERS DR. P e e
COCOA BEACH FL. 32931-3837 .
Suite 102-3g\
Ci < Zip Cod
Gainesnille FL | ‘3780t

8. The above named entity submits ‘;his‘, statement for the purppsé:.(_)fchanging its registered

the obligations cf registered agey @j KT
. - ..
. [
SIGNATURE /,144’ i L

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturky, typed pmladna_rmd:eglslsrudlgonland tile auuféa&h {NOTE Regmsterad Agent sigr L whan DATE
FILE NOW: FEE IS $61.25 - 9 Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May.1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS L . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nLE vD et O] Detete TILE [Jchange [ Addition
N OYERINDE, OYEKUNLE A oy NAME
STREET ADDRESS |64 LANSDELL RD. STREET ADDRESS
CIiY-Si-7IP LONDON, ENGLAND cr-42je CITY-ST-2P
TINE sD | O Deleta THLE [Jchange [ Addition
NAME HAGGLUND. CARL NAME
STREET ADDRESS |6778 WOMENS CLUB RD. STREET ADDRESS
CEY-5T-2IP KEYSTONE HTS FL 32656 CITY-ST-7P
TILE PD ¥ Detete TiiLE 44 O Change [ Addition
HAME CALVETTOQ, RICHARD S NAME C a.'-\ ) Eciﬁ .
STREET ADDRESS [403 BRIGHTWATERS RD. sTRETADDRESS | 65 200 NW 42 S'h’e.d', Suite Voz-331
crv-st-2e |COCQA BEACH FL 32831-3837 Cv-StIP | G ainies v “g‘ VL 32Lob
TiLE ™ O Delete Ime [ change [ Addition
NANE OYERINDE, KEHINDE O AN
stacet aporess |2 OWRCESTER CLOSE STREET ADDRESS
ory-sr-zp  |LONDON, ENGLAND cr-41sp CITY-ST- 7P
TLE [ Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-57-71P
1ILE O Delete HILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-§7-71P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i}, Florida Statutes. | further certify that the information

indicated on this repert ¢r supplementat 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 corparation or the receiver or frustes 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 attachmant Il other fik

SIGNATURE:

[N

powerad.

357 -335-0455

-
s@umuns‘n}#ﬁpzn OR PRINTED NAIF OF SIGNING OFFICER GR DIRECTOR

sfuos

Daytime Phone




