—— 2uUuY NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

3

1. Entity Name

DOCUMENT # N02000009528

S0OUTH LAKE OFFICE BUILDING NO. 1 CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
7120 CITRUS TOWER BLYD
CLERMONT, FL 34771

Mailing Address

11380 JOG ROAD, STE 200
PALM BEACH GARDENS, FL 33418 US

I

2. Principal Place of Business - No P.O Box #

3. Mailing Aadress

Suitg, Apt. #, etc

Suite, ADL ¥, atc,

Cry & State City 8 State 4. FEI Number [ [Applied For
57-1141244 ! Nat Applicadie
i Counlry zp Country 1 5. Gerificate of Status Dasired O $8.75 Aoditona
Fee Reguired

6. Name and Address of Current Registared Agent

7. Mame and Atldreas of Now Rogistored Agent

HESSBURG, DANIEL J

1635 E. HIGHWAY 50
SUITE 300

CLERMONT, FL 34711

Name y -
The DASCO ComErMES
Siregt Anrress (P.O. Box Numbar is Not jeceptable)

ZCO ]
In Qe | 2350&

B. The above ramed enbiy Sypmits this Statement fof the purpose of changing ks regisiered cilice or registeréll agent, or bath, in the State of Floriga, | am familiar witn, and accept

the cbhgations of regst

SIGNATURE

S'graiure Typed of onted fams of Fegitered agent and,

25l

pphcable

(NOTE' Regisiarad Agen signature requvad when reinstatng)

DATE

Flling Fee is $61.25
Due by May 1, 2009

8. Elgction Campaign Financing
Trust Fund Contribution.

B N AT T e O
$5.00 wayse |- g% @5*1‘5.""‘39'@“%%!333@{55 ol
i BriFioridatDepa ) {gé i
s

.45

T AN
Added to Fees 3 e : I rifidivtof (Stata
R N e

5

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD D) Detete TIILE 1 g2 (,Hm % Crange (1 dditon
HAWE MERCADC-DAVIS, TARA NAME
STREET ADDRESS | 455 WEST WARREN AVENUE STREE? ADDRESS
City-S1-271P LONGWOOQD, FL 32750 CiTY-4T-2P
TILE AVPD ﬂmme TMLE PRD WeNELIL e [ Ghange w;ﬁ&duiliunj
NAME MONGE, RAQUEL. MAME 2000 Bel (Cave LoAD 204
STREEY ADDRESS | 455 WEST WARREN AVENUE smeztaooress | fhasTernd (T 7877 e
Ay A ficd LONGWOOD, FL 32750 CITY- ST-2iP
i SD &,Oelete e JANe e Lb‘\".ﬁ, \/P [ Change B Aaaition
o HERRERA, ZAIRA NENE \ A CEBNS. Wiy 5= (0
STREET ADBRESS | 455 WEST WARREN AVENUE nl— Th{’ C:‘ g ‘M‘ 'Fé,gng
onv-s-7e | LONGEQOGD, FL 32750 oo | RO LS UE BTACK, Fu 52
i i baiete TiE ¥.E MroETH SO0V e Cuit Camge 5 Addiion
NAME NAME :
STREET ADDRESS st aporess | SO . LALE 20#&‘0
CiTY-55- 2% CiTY-5T-21P LEE—SfiU{)- Q\\ﬁ, 3{{'(1 q'g e
AT Loy )
TITLE TLE - 6 i y Change Addilien
NAME 0 veae NAME DQSLPW . ABEIELD Set 'E‘f "
P — s annress | VPO B LAKE &)o&ﬂaﬁng‘ﬁ
| omvseze ovesize | VOIRSTER Hravems AL 23555

TIME [0 Datee THLE . D chenge 2] Adaitin:
IHAME ‘B HAME .
STREET ADDAESS ‘Y (STREET ADDRESS -

- (A
CITY-5T-2 CMy-81-2F O&/QJ[ / 037.~ Ol OQQ' Ol - bl &

"12. | nereby canily that Ine information supplied with tnis filing does net guality for the exemptions cantained in Chapter 119 Fiorida Stattes ! turther certify that the information
indicatad on this report of supplemeantai 7epor i true and accurate and that my signature shall have the sams legal effect as i made under cath: thal I am an officer or diregtor
of the corporation or the recerver or rustee empowerad to execute this report &s required by Crapter 817, Flonda Statutes. and that my name appaars i Bioek 10 or Block 14 if

changed. or on an attechmeant with an address, with ali ather.like empoweread.

‘SIGNATURE: \:/ék

%J"%f&fzﬂ

SIGNATURE. AND TYPED OR PRINTEDOMME OF SIGNING OFFICER OR DIRECTOR,

Daynme Phone ¥

2f25104.
LT |




