2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000001848

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

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business

2809 N POWER DRIVE
SUITE A
ORLANDO, FL 32818

Mailing Address

2809 N POWER DRIVE
SUITE A
ORLANDO, FL 32818
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Applied For
Mot Applicable

g $8.75 additional
Foe Raquired

4, FEI Number
01-0641400

5. Cortificate of Status Desired

6. Name and Addrass of Current Registered Agent ; i i W : o i 1; i} ‘: o
- T L
GRAY, DR. DANIEL JR. 5l AT A R
2809 N POWER DRIVE BO hNGT.\!\.JﬂrRl;TE-..-.. el

SUITE A
ORLANDO, FL 32818
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8. The above named entity submits this statement for the purpose of changing i1s registered oiflce or registered agent, or bmn in the Slaze of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE { fi‘t(‘n‘n'u‘u"njt ST
Signature. typed o printed name of rogislersd mgent and 1itle it applicable. (NOTE: Registerec Agant signalure required when reinstating) ﬂ-l | -‘JI-— _,-ﬁ,'—:' :';':!Pfﬁ |'| 24 EA “nl:'
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Conlribution. Added to Feas
10. OFFICERS AND DIRECTORS
TLE PD i “2“9 !'.‘”,.‘ -" S
RAME GRAY, DANIEL DR. j ,--!z-{g; 332 ey 5 o
STREET ADDRESS | 2809 POWERS DRIVE #A ?415' i h 'ig
Ciry-s1-2IP ORLANDO, FL 32818 b R b '
TITLE vD
NAME THELUSMA, ROBERT
STREET ADDRESS | 2809 N POWER DRIVE SUITE #D
ciry-s1-20P ORLANDO, FL 32818
TMLE STD
NAME ARIFUDDEN, RIAZ DR.
STREET ADDRESS | 2809 POWERS DRIVE #B
CITY-ST-2IP ORLANDO, FL 32818
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
HAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

does not qualfy for the exemptions contalned in Cnapter 119 F|0nda Slatutes | further cerllfy that the infermation
indicated on this report or supplemental repott is true and accurate and that my signatura shall have tha same legal eﬂecl as it mads under cath, that | am an officer or director
steo empowered to execute I'us report as raquired by Chapter 617, Florida Statutes, and that my nams appears in Block 10 or Block 111
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. SS{GNATURE AND TYPED OR PRINTED nu'hr’alcnm FFICER OR DIRECTOR
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