FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #N01000003820 05-01-2007 90055 035 ****61 .25

1. Entity Name

LVOP 4 CONDCMININIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

333 S TAMIAMI TRAIL 333 S TAMIAMI TRAIL

STE 101 STE 101

VENICE, FL 34285 VENICE, FL 34285

e R G S
Suite, Apl. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2EO37 (12/06)
City & State City & Siate 4, FEI Number Applied For

65-1125273 Not Applicable
Zp Couniry Zip Country 5. Certificate of Staws Desired [ fg-g;gf:;“mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, MICHAEL W
333 S, TAMIAMI TRAIL, STE. 101 Street Address (P.Q. Box Number is Nol Acceplabie)
VENICE, FL 34285

City FL l Zip Code

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

SIGNATURE
Slgneature: typed of prnted name of registered agenl and tike f apphcable. (NOTE Regrslered Agent signature requaed when reinsiatng) DATE
Filing Fée is $61.2% 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DPS - [ Delete nne S57TD . [ Change /E\Addilinn
NAME PARRISH, JAYNE E NAME CoNDIT, CLyFF .
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 simeer anoness | 233 S TaAmiAm TEL . STE [0
CITY-ST-2IF VENICE, FL 34285 CIrY-ST-2IP \(5 ,Uj 0¢ F(_ 3y 8’5
TITLE ov =} Delete TILE 7 [JChange [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDHESS
CITY-5T-2F VENICE, FL 34285 CIy-SI1-2F
TITLE [ Detele TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2F CITY-51-21P
THLE O pelete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-s1-2P
TITLE O pelaie TILE 7 Change [} Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TALE [ petele TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. t further certify that the inlormalion
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legat effect as if made under ocath; that | am an officer or direcior
of the corporation or the receiver or trustee em ed 10 execute 1his report as required by Chaptar 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an atackherEniyith an addresgewith il other like empowered.

SIGNATURE: K Y/ ols7 Qo) 44/ - 138p

o
Wru EW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Gare Daytime Phone

Ve



