FILED

. 2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768999 2 Secretary of State

05-01-2003 90367 040 ****61 .25

7

1. Entity Name

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

Principal Place of Business Mailing Address ~UUY

U.5. 192 WEST S5 H-WEST— {311

7770 W IRLO BRONSON MEM HWY
KISSIMMEE FL 34747

: sbisy sz [N

|

JHH

[V

A

2. Principal Piace of Business 3. Mailing Address

_ Po. Box 730//9
Suite, Apt, #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

ﬂmonjb MCH, .. 592042714 Not Applicable
Zip Country Zip 'Counlry " : $8_75 Additional
. 32173‘__ Ollq M.S 5. Certificate of Status Desired a Fee Required
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent

N Name
POHL & SHORT» P.A. Street Address (P.Or. Box Number is Not Acceptable)
260 W. CANTON AVENUE
SUITE 410
WINTER PARK FL 32789 o FL [ 2o

8. The apove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registared agent.

x

SlGNATﬁHE

Signature, typed or printed name of registered agemn and title it applicabla. [NGTE: Registered Agent signature requirad when reinstating} DATE

X 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. g Added to Fis;s Florida Department of State
10. OFFICERS AND GIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS IN 10
L SD 0 Delete TITLE AssT =T Ol Change  W\Acdition
NAME STEWART STEVE v NAME SCROGEINE | Deoa
STREET ADDRESS | 47 ARIAN AVE STREETADORESS | B SUNS MIVE BLvDd.
om-5i-2P - | BRONX NY 10463 CITY-ST-ZP 0Rmoud ABACH, FL 3204
TITLE vD ] Delete TITLE [ Change [ Addition
N DOLLOFF, HAROLD ./ e
STREET ADDRESS | 5085 PATRICIA STREET STREET ADDRESS
ar-s-2P | COCOA FL 32927 CITY-$T-2IP
TILE PD [ pelete TILE O Change [ Addition
NAME BLAISSE, LARRY v NAME
STREET ADCRESS” ~132'9‘CO|.WE|.@[ANE - STREET ADDRESS - T
GTY-ST-ZP | CONSHOHOCKEN PA 19428 ey ST-2IP
e D O Dalete TLE T A Change ] Acciton
NAME SHEMANCI, TOM K NAME SHEMANCTI , TOM
STREET ADDRESS | 1341 HAMLIN DR. streeT aporess | 4 347 HAMLE B2 .
C-ST-ZF | CL FARWATER FL 33764 Cty-S1-2p CLEARWATER .. 33 e
me _|TD P petete TILE ’ Ol Change [ Addition
NAME PEWS, JAMES R NAME
STREET ADDAESS | 3 SUNSHINE BLVD. STREET AODRESS
om-5-22 | ORMOND BEACH FL 32174 Gr-51-20
TITLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ;Yent with an address, with all other like empowersd.

SIGNATURE: {4 CE0 7333, LR OBy 1128 ‘/o’»"‘/ 23 267279573

CR2E037 (10/02)



