2004'i16:5|'-F0R-PR0|;|T CORPORATION LED
ANNUAL REPORT A FER o6 1
DOCUMENT # N01000003437 B2 At 8: 3¢
BJ’E\F.ti\“;INBmE‘j\CH CONDOMINIUM ASSOCIATION, INC. ]‘Ei‘:&gli, L_Gr: ‘EMTE
TRRL R DA
Principal Place of Business ’ Mailing Address )-’ !UA
e s
DT R
02092004 No Chg-NP CRZED37 {10/03)
DO NOT WRITE IN THIS SPACE par—r— Aopie For
59-3716885 Not Applicable
5. Certificate of Status Desirad E gg Z?qu‘é’ﬂ““'

8. Name and Address of Currant Registered Agent

12005, PINE ISLAND RD. - DO NOT WRITE
PLANTATION, FL 33324 |N TH'S SPACE

B. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of ragisterad agent.

SIGNATURE
Signaturg, typad or printad name of agent and fitl 4 {NOTE: Ragisiered AQent sipnature requined whan reinstating) DATE
0. Blocton Camoaian $5.00 T P R T N S
Filing Fea Is $61.25 . n paign Financing .00 Ma T - =
Due gy May 1, 2004 Trust Fund Contribution. O  Addedto FostF 3D D4--010E7-~005 #7009
70, OFFICERS AND DIRECTORS
TME D-President ~Treasurer

NAE THOMAS, THORP S ' C o .
STREET ADDRESS | 13800 STATE RD. 535 o
crv-sT-2P | ORLANDO, FL 32821

me D -\ite Pres dent
NAME POPE, JOEL

STREET ADCRESS | 13800 STATE RD. 535
ChY-$T-2¢ | QRLANDO, FL 32821

TIRE D -Secrc:hz.r\[

NAME CLINTON, GLEN ™~ ) . B H -

STREET ADDRESS | 13800 STATE RD. 535
s | ORANDO, FL 55821 DO NOT WRITE

e SEREEE E IN THIS SPACE

STREET ADDRESS
CIyY-51-2IP

TmE

NAME

STREET ADDRESS
Cmy-5T-20P

TTLE

NAME

STREET ADURESS
CITY-5T-2IF

12. | hereby csftil’g that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119 W?fac.l)' Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha my signatute shall have the t as if made under cath; that 1 am an officer o direCtor
of the corporation or the recelyver or trustee empowered to execute this report as required by Chapter &1 ? Floricla Statutes: and that my name appears in Block 10 or Block 11if
changad, or on an attachmant with an address, with all other Tka empowered,

SIGNATURE:

orp Thomas, President 2/13/0L407 239.3019

HINQ OFFICER OR DIRECTCR Qaytime Pone ¥




