=

_— FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 759476 05-03-2005 90137 049 ****6] 25
1. Entity Name
S.L. CONDOMINIUM ASSOCIATION I, INC.
Principal Place of Business Mailing Address
%O0ELCOR MANAGEMENT, INC. %DELCOR MANAGEMENT, INC.
310 PEARL AWE 310 PEARL AVVE
SARASOTA, FL 34243 SARASOTA, FL 34243
2. Principal Place of Business 3. Mailing Address Hlll“ ‘I||| |m| ‘Il” |||U ||I|| |||l ||||I |‘|’| '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2193737 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O fg.;‘fesq;r;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELLCOR MANAGEMENT, INC.
310 PEARL AVE Streat Adcress (P.0O. Box Numbar is Not Accepiable)

SARASOTA, FL 34243

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

é:GNATUHE
L Slgrature. typed of penited nama ol regestersd agent and bile if apDiCania. (NOTE: Regsierad AQent Sionature requintd when rensianng) DATE
Filing Foo I3 $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P _mem TITLE Cichange [ Addition
NAME VEAGER, VIRGINIA NAME
STREET ADDRESS | 521 SPRINGS LAKES BLVD STREET ADDRESS
CITY-S5-2P BRANDENTON, FL 34210 . Ciry-$1-2P
TME VP E@ae TLE [dcCrenge  [J Addition
NAME KOST, NANCY RAME
STREET ADDRESS | 516 SPRING LAKES BLVD STREET ADDAESS
CITY-ST-2IP BRADENTON, FL CITY-$T-2IP
e o O Cetete THLE P _:E[cnange 3 Acdition
NAME HALL, ROBERT NAME D
STREET ADDRESS | 512 SPRING LAKES BLVD <‘ STREET ADDRESS
CIrY -$7-2P BRADENTON, FL 34210 CITy-ST-2P
e O3 Deet me P | Gecda Jv ﬁ%bc&\)?.. O e [Reaiion
NAME NAME
STREET ADORESS STREET ADDRESS SDS 59(‘ ) n‘j Bl—\/ &
CITY-57-2P ciry-st-2Ip ‘%QD\ALX\LCDT) <L BNZ= \O
mu.E O peizte 2::; D Kiecan \3'«:(‘&.\(\ [ Change {2 Acdition
NAMI
TREET ADORESS smenoness | 215 DPCINY LaV¥es @\WWND
OITY-57-ZP CIfy-ST-2P %m&u\*of\ £ 32\0
nan O aiete ;T:s T —DOYY»\A Tew \ N\ & \Ej Crange ) Addition
faM ) ke NO©
STREET ADDRESS smeetaooress || 55 Bo SPO oy LakeS
om-s1-2p orste | RCaden Yoy T 3W2Z\0

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trustes gmpowered to exacute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment w} an addrglss, with all otber like empowered.

(L2 — Dt /Thlascos ¥ fufos™ 3R

ammasmafvsooammommo:mnsomcsnonq(n e J Daytme Prone #

SIGNATURE:




