R e, e - . N,  Name

* - b004°NOT-FOR-PROFIT-CORPORATION FILED
ANNUAL- REPORT (AR) , Mar 11, 2004 8:00 am

DOCUMENT # 768999 Secretary Of State
1. Entity Name wrng] 25
R 03-11-2004 90011 043 .

LOV.O. JON.O; CONDOMINIUM ASSOCIATION I, INC.
Principal Place of Businass Mailing Address
U.S. 192 WEST DAILY MANAGEMENT, INC N
7770 W IRLO BRONSON MEM HWY P.O. BOX 730119 54 D 1 B 9 5 b
KISSIMMEE FL 34747 CORMOND BEACH FL 32173-0119
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State ' City & State 4. FEI Number Applied For

58-2942714 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POHL & SHORT PA

280 W. CANTON AVENUE
SUITE 410

WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or fioth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature. yped or printed name of registered agent and tile if apphcable. {NCTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me v 5D 1 Delete e vP [X] Crange ] Addition

NAME - |STEWART STEVE NAME DoLLorF, HARLLD

sTRecT anoress |47 ARIAN AVE STREET ADDRESS | 4SS S, 'E. 14o™ STREET

_qT- BRONX NY 10463 _

CITY-ST-2f CITY-ST-2IP S UMMERFIELD, FL. 34Y49|

e o~ VD 1 Deiete e [ Change [ Addition

NAME DOLLOFF, HAROLD e

STREET ADDRESS | SOBT PATRICIASTREET STREET ADDRESS

emv-srze | COCOAFE-32927 CITY-S7-7IP

me o |PD , O Detete TILE : [ Change [ Acdition
TR T UT|BLAISSESLARRY T T e e s e e wmm e e e T e o
1 steet ooRess | 1929 COLWEL LANE STREET ADORESS
| yist-zie CONSHOHOCKEN PA 19428 CITY-ST-7IP

me - |T . O Desele e T Xl Change [ Addiion

NAE SHEMANCI, TOM-K" NAME SHEMANCEIC, To M

streeT ooress | 1311 HAMLIN DR. STREET ADDRESS | [ 311 HAMLTA) DR.

CITY-ST-2F CLEARWATER FL 33764 CITY-ST-ZIP CLEEARWATER L. 3370y

AT

me % X Detee mE v | D , O Change  JX] Addlition

NAME S%RO(EGN? ;_'\E/EA NAME MEFTLES, MKEMMETH

staeer apoRess | SUNSHIN STREET ADDRESS | [ (p SPRIMGHOUSE D&,

CITY-ST-ZF ORMOND BEACH FL 32174 CITY-ST-ZIP

— ST SAvanNAH, GA. 37419

TITLE [ Delete TITLE [C1Change [ Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CiTY-31-2P - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this repart 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 director
of the corperation or the receiver aplrssics empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeniw ddress, with owered.

SIGNATURE:?

2-)9- Zw—/ B 208 1420

NATURE AND TYPED OR PRiNTEf NANEPF SIGNING DFFICER OR DIRECTOR Bala, Dayllme Phoneg #’




