FILED
2008 NOT-FOR-PROFIT CORPORATION . May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000003820 05-02-2008 90111 014 ****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 STE101
VENICE, FL 34285 VENICE, FL 34285 :
regrzaswvomrrmmma————— | IUINIERHORIREH AN
53?) > bm\ar\r\\ Tra 333 S TJarmmlarm teail
Suue Apl #, alc. Suna, Apl #, atc. 04302008  Chg-NP CR2E0GT (12/06
Suite 203 Su 3 ? (reroey
City & State City & Stale 4. FEl Number Applied For
V e\ Qﬁl V Y\ \Ce, ! 65-1125273 Not Applicabla
?ip ‘+ 33'5 Country ?)q 68-5 Country 5. Certificate of Status Desired O gge ge5q l':f_’:‘;uonal
5. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

MILLER, MICHAEL W

333 S. TAMIAMI TRAIL, STE. 101 treet Adar, (PO Box Numbey is Not Acgeptable)
VENICE, FL 34285 g é) % =Rt i¢ WAL FC\_\

Suite 03

~_ 1 ™"Venwe FL | 27355

istered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ot

SIGNATURE )

Signanwe, Wu:wmmwmumu{m 54075: Flogrstered Agen! signature roquirod when reinstating) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Departmept of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DPS [ Delete TITLE /Qchange 3 Addition
NAME PARRISH, JAYNE E . NAME
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 swmeerioniess (B33 . evrmaarmi Tf‘ou\ Su,r\’gﬁcﬁ
ov-sizP | VENICE, FL 34285 orvste Vo vy e Fo SUARK
THLE DV 1 Delete TLE Bdvhenge [ Andition
NAME MILLER, MICHAEL W NAME — \ o . .
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 smemoneess {32 % ST vt Curnt W | \ Swite P'e D)
ciry-sT-zP | VENICE, FL 34285 CITY-5T-21P \/e,n we TU ™M aAES
TITLE STD RDE'EE TITLE ' [Ochange [ Addition
NAME CONDIT, CLIFF NAME
STREET ADDRESS | 333 S. TAMIAMI TRL, STE 101 STREET ADDRESS
CIY-ST-2IP VENICE, FL 34285 CITY-5T-2IP
TILE O celete TLE STD Clchange  [Shddition
A NakE Tomatin 5 \l
STREET ADDRESS — . STREETADDRESS | AR, S| TfCLJ | S—}:e c)ob
CIFY-ST-2IP . CIFY-5T-2P Vg ) \QQ_. FL— &S
TILE O pelete Hut3 [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-S1-2p
TITLE [ pelete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-5T-2P

12. | hereby certify that the infSfMame L-Hovi |n3 does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemts port is trug and accurate and that Jepignature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporahon of the receiver or i tee empowe{ed to, xacula biayeperta irad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s Yy flsT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsn’m DIRECTD\ Data Osyrime Phone #

A

SIGNATURE:




