2006 NOT-FOR-PROFIT CORPORATlON

ANNUAL REPORT

FILED

DOCUMENT # NO0CC0002931

1. Entltly Name
LIVINGSTON COMMONS CONDOMINTUM ASSOCIATION,

*

Apr 10, 2006 08:00 AM
Secretary of State

Malling Address

215E. LIVINGSTON‘STREET
ORLANEO, FL 3231

Principal Place ot Business

215 £. LIVINGSTON STREET
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

R

04042006 No Chg-NP CR2E037 (11/05)
4. FEI Number [ JApphied For
73-1635278 Nat Apglicable
: . $8.75 Addional
. Cenificate of ?:ams Desired ) Fes Roquired

€. Name and Address of Current Registered Agent

MCCLANE, J. BROCK
215 E. LIVINGSTON STREET ’ ’ -
ORLANDQ, FL 32801 ’ )

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing iis regisiered office o registered agent, or both, m the State of Florida. | am famiflar with, and accept

the obligatons of registersd agent.

i
¢

SIGNATURE — .
Stgnature, lyped ac printed frame of moistacss sgent and ava f applicabta. {NOTE: Registarad Agec sigoature recuired wher relnstating} ’ DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. OFFICEAS AND DIRECTORS

TRE DY

NAME MCCLANE, J. BROCK

STAELT ABAESS | 215 E. LIVINGSTON STREET
oR-$-IF | ORLANDO, FL 32801

TTLE DS

NAME DIMASE, JOHN

STREET ADDRESS { 245 E. LIVINGSTON STREET .
CITY-ST-21P QRLANDQ, FL 32801 .

TITLE D

NAME SHAPIRD, PETER o
STRLEFADDRESS | 215 £. LIVINGSTON STREET -
GiTY-§T-21P ORLANDOQ, FL 32801

TRE oP

KAME PERLA, HENRY N
SIRLET ADDAESE | 215 E. LIVINGSTON STREET
CITY-55-21P ORLANDO, FL 32801

TITLE

RAME

SIREELT ADDRESS
CITY-§T-Z1P

TITLE

NAME

STREET ADORCSS
CY-57-T7

Uono0u501213
- B4/25/06-80052-0d2 551.;'3

DO NOT WRITE
IN THIS SPACE

12. } hereby certify that the information supplied with this filng does not qualily for the sxemplions conlained in Chapter 313, Flgrida Statutes. | furthey certily that Ihe information
indicated on this repen or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation of the receiver or trustes empowered 10 execuie this repcﬂ as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all othes {ike empowered

SIGNATURE: /)//(/ {)/‘/L—/’C}'BQMML&Q;Q é 0‘6

Yo7 -34S 370

SIGHETURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER ORDIRECTOR  —T P ASILIEFL.

Oryiima Phona &



