2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2008 08:00 Al

DOCUMENT # 763895 Secretary of State
1. Entity Name
h\?CUlSIANA CENTER CONDOMINIUM ASSOCIATION,
Principal Place of Busingss Mailing Address
1150 LOUISIANA AVENUE 1150 LOUISIANA AVE
SUITE1 STE1
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US
T IR AR RRRIT WA
) 01292008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PO Appied Fa
59-2328608 Not Applicabla
5. Cortificata of Status Dosirod O gg;;i&f:;m"a'

6. Name and Addrass of Current Registered Agent . .. v

KIRKCONNELL, KIRK N. ~T" e L
425 SPRING VALLEY LANE DO NOT WRITE'-' o
ALTAMONTE SPRINGS,, FL : S

rar ' . ¢

8. The above named antity submitsthi?emem for the purposa ‘of changing its regisierad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
nt

the obligations of registered
SIGNATURE &% KR N KARKCaNNEL DLI/O 7/08

Swgru'ﬁ'- typad or pnﬂnn nama ol regisiarad ageni and Lie | apnhcak [NOTE Ragistered AQant fignaluie reguued when rangialing) D‘TE ¥

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees LHZ.H:H.:!}.:”:IBP,-i;.-l 1 F;
10, OFFICERS AND DIRECTORS N RSe[| O N N B P
TLE PD ' o
NAME MARLONE, MICHAEL . e
STREET ADDRESS | 1150 LOUISIANA AVE. SUITE 4 : o e
C(ry-sI-21p WINTER PARK, FL 32788 : ) ' o .
L S0 o e
NAME MULLER, CHANDLER R. o .
STREET ADDRESS | 201 CHELTON CIRCLE ' o ' B '
Cuy-S1-210 WINTER PARK, FL . N
TILE D ’

NAME KIRKCONNELL, K. N.

STREE? ADORESS | 425 S PRING VALLEY LANE e
cv-s12P | ALTAMONTE SPRINGS, FL . DO NOT WRITE -

NAME
STREE1 ADDRESS
CITY-S7-2IP

. Lt

S . . Lo .
5 4 . N

TILE
NAME
STREET ADDRESS . . .
GIY-ST-2IF a- S s T :‘: [ ..- v -“',,.:..} o

TTLE A .
NAME o . " e e
STREET ADDRESS ' B A I

CITY-SI-2IP - . *

12. | hereby certify that the information supplied with this filing does not quabfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ot supplemaental report is true and accurate and that my signaturs shall have the same legal effect as f made under oath; that | am an officar or director

of the corporation or tha raceiver or trustee empowaered 1o execute this aport as requirved by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
warad,

changed, or on an attachment with an flddress. ith all other ke e
SIGNATURE: /47 / <1 N. Kl BKCONN ELL ot}[o’f,/oﬁ Y4o7-644 - T

smuyns AND TYPED nnybm{o NAME OF SIGNING DFTCER OR DIRECTOR Date 1 Daylms Phone #

o

O



