2002 UNIFORM BUSINESS REPORT (UBR)

52

DOCUMENT # 768999

1. Enmy Name

L

L.0.V.0. CONDOMINIUM ASSOCIATION, INC.

\/

Principal Place of Business

US. 152 WEST

TIX) W IRLO BRONSON MEM HWY
KISSIMMEE FL 34747

us

Mailing Address

U3 1% WEST

7770 W IRLO BROMSON MEM HWY
KISSIMMEE FL 34747

us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

I

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-22-2002 90183 022 ****5] .25

UM

IR

Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4. FEI Number Applie(':l For
532942714 Not Applicanis
Zip Country Zip Country 5. Certificate of Status Desired [ gg qu Additona!
=z ~G. Name and Address of Cument Registered Agent . e L. oroseza- . 1. .Name and Address of New Reglistered Agent. . ... . R
Name
POHL & SHORT. PA. - [ Streat Address (P.O. Box Number is Not Acceplable)
1]
280 W. CANTON AVENUE
SUITE 410 ‘
WINTER PARK FL 32789 City FL | ZpCo®
B. The above named entity submits this statement for the purpose of changing its ragistared cffice or registared agent, or both, in the state of Florida,
¢ - .
s Y102
.z Signature, typed of printed name of registered egent and itle If applicanie (NOTE: Regisierad Agent signature requited whar reanstating) DATE
't
y . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Feas Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .

TITLE S O] Deiste e O Change [ Addition | 5

NANE STEWART STEVE oA =)

stReeT ADoaESS | 47 ARIAN AVE D STREET ADDRESS § '

orv-st-z2¢r | BRONX NY 10483 . CITY-$T-21P |§l

TME D - O pelete TME 5 O change [ Agdition | O

we | DOLLOFF, HAROLD e o%lof'f‘ Harold

sweer ooess | 37 COMMONWEALTH DR. W sweaooness (508 5 Padricia Steeet D

erv-s1-2¢ | PORTLAND-ME-04103- i OISR Cgc@@ \-F,\.. aa4a1 .. T . .. o

MLE P O Delete mE 1 B Change [ Addition
—Namg BLASSSE LARRY WANE -— -. -r Y

STREET AnDREsS | 1328 COLWEL LANE STREET ADDAESS ; we_] r lane : D

or-st-z¢ | CONSHOHOCKEN PA 19428 CITY-57-2IP h ac.ken . 'Pﬂ 19429

THLE gﬂ 0 O petete TmE g k A Change [ Adction

NAME EMANC!, TOM K NAME

stwee aooress | 1311 HAMLIN DR. sthezt aookess || '?Fm in ‘r?m:. D,

orv-s1-20 | CLEARWATER FL 33784 CITY-ST-2P 3

TITLE T X Delete TITLE R O Change DA Addilion

NAME WOODS, SHANNON RANE S .

stReeT aoohess |3 SUNSHINE BLVD. STREET ADDRESS %Tﬁ gh %‘T’ _D

crv-s1-2¢ | ORMOND BEACH FL 32174 o5t [Orrman %m F‘ 321 'fq.

e T X0 Detete e O Change [ Addiion

NAME UPTHAGROVE, FRED NAME

streer appress |3 SUNSHINE BLVD STREET ADDRESS

arv-st-2¢ - |ORMOND BEACH FL 32174 GITY-ST-21P

12, | hereby carti
indicated on

changed. or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

SIGNAZERE Ao UIRED

lzmat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furthar certify that the information
this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation’or the recelver or rustee empowered 1o exaculs this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

va

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

-f2 ~pv




