FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 11’ 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-11-2007 90078 036 ****6] 25

DOCUMENT # N02000001848

1. Entity Name
J.L.M. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address -
2809 N POWER DRIVE 2180 PARK AVENUE NORTH
SUITE A SUITE 220

ORLANDO, FL 32818

WINTER PARK, FL 32792

AL EAM AR

2. Principal Place of Business - No P.O. Box # Mailing Addres ,
i ?ﬁé V. fﬁ&o@u‘ .
Suite, Apt. #, etc. Suﬂgﬁ; ADL/'S- éc 07062007  Ghg.NP CRZEQ37 (12/06)
[
City & State City & State %/ 4. FEl Number Applied For
L aado 01-0841400 i Fopicati
Zip Country le Ci!jﬁ* . . $8.75 Additional
r / g aﬂné f 5. Certificate of Status Desired [} Fuo Requited

6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent

Name
GRAY, DR. DANIEL JR.
2809 N POWER DRIVE
SUITE A

ORLANDO, FL 32818

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

. The above namead entity submits this state|
the abligations of registered agent.

S AL

t for the purpose of changing its registered otice or registered agent, cr both, in the State of Florida. | am familiar with, and accept

D/;%c/ éf’?% (. Ptp ~07

SIGNATURE
. Slgnalure, typad or printed name ol registered agent and titls it applca

lNOTE Pegistered Agenl signalure reaulred when reinstating)

DATE

Filing Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Finanrcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Departmaent of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TITLE [ Change [ Acdition
NAME GRAY, DANIEL DR NAME

STREET ADDRESS | 2809 POWERS DRIVE #A STREET ADDRESS

CITY-ST-ZIP ORLANDQ, FL 32818 P CITY-S7-2IF _

TITLE vD B TILE KD ka _/ _f‘/) C / v SMA ange [ Addition
NAME RAYMOND, SHEENA NAME /2 G W) Fower ﬁ. D

STREET ADDRESS | 2809 POWERS DRIVE #C —— LA ¥

omr-sT-zP | ORLANDO, FL 32818 QITY-ST-2F 072 Lede IC/ Q287

THTLE STD O Delste T ] Change ] Addition
NAME ARIFUDDEN, RIAZ DR. NAME

STREET ADORESS | 2809 POWERS DRIVE #B STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32818 CITY-ST-7IP

TITLE O Delete TILE [ change  [3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2IP

THLE O oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CImY-§T-2P

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied wnh $his filin > ‘ ) ;
ignatura shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental r rt is tue and accurate and that my

of the corporation or the receiver o Stee wmpowered to axecute this rept quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrets with al! oth W}_ 29‘/‘/&5
/ 7/4/7 6’/ GrﬂqJ/ e’ Y

SIGNATURE:
Z

AND TYPED OJPRINTED NAME OF SIGNING OFFRSER QR DIRECTOR Date Daytrre Phone #

/&/_)

U



