2004 NST-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # No2789 Secretary Of State
T Enyame 05-03-2004 90402 022 ****5] .25
LORELEI CONDOMINIUM OWNER'S ASSOCIATION, INC. o '
Principal Place of Business Mailing Addrass
13880 PERDIDO KEY DR 13880 PERDIDO KEY DR .
#33 #301 . T
PENSACOLA FL 32507 PENSACOLA FL 32507 3 3
us us 3
e
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE C;:{ZEOCW (11/03)
City & State City & State . 4. FE| Number Applied For
63-1030170 Not Applicable
Zip . Country zp Gountry 5. Cerificate of Status Desired O ?g'zg‘g:’;ﬂ“mal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EE%EFBEF?&%%D?EY DR. Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR - SEVILLE TOWER
PENSACOLA FL 32507
City FL J Zip Code

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

SIGNATURE
Slgrature. typed of brinted name of registered agent and tille if apphcable (NGTE: Registered Agan| signature required when remsiating)
9. Eiection Campaign Financing $5.00 may Be

Trust Fund Contribution. 0J Added to Fees
10.. .OFFI(N:EHS- AND DIREC;fORhS yd 11. ADDITIONS/CHANGES TC OF#}CEHS AND DIRECTORS IN 1D
Tme PD A Detete e Clchange [ Addition
NAME PALMER, DENISE NAME 7 ﬁd CJ,D D(“ g ,mo
stheeT agoness |PCQ BOX 874 STREET ADDRESS / Iféﬂsa 1a 5 o
orv.sr.ze  |ORANGE BEACH AL 36561 oTy-ST. 7P |, P
TLE D‘f O Detete Tne %ﬂie NQHQN\ e [J Change A Addition
NAME 0’ BRIEN, BARBARA NAME 5 @ ‘F@@ [b (‘
STREET appAess | 17136 PERDIDO KEY DR.#301 STAEET ADDRESS. %q Y ‘
CITY-ST-ZIP PENSACOLA FL 32507 CiTY-ST-ZIP wco({ \)l 'l < i M S 59@@ ?
TImE DT - S T S T \‘ w LH = =~ [7] Charge Pl Additian
- FLANAGAN, LYNN A /7 1 A5 K Dr. )05
STREET ADDRESS | 4913 EAST WOODROAST STREET ADDRESS
crv-st.ze |JACKSON MS 39211 CITY-ST-21P peV)_Sc?OD Ia : Fo 3 9—50¢
TIILE D3 melete TTE [3 Change [ Addition
NAME CLEVELAND, O.A, NAME

STheeY AppRess | 505 CANTERBURY RD.

STREET ADDRESS
crv-st.zp  |STARKVILLE MS 39759 CITY-5T.ZP
TTiE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LNY-5T-2IP
TITLE 1 Delete it [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other tike empowered.

SIGNATURE: W \.bO(\ﬂaS?\eak\ ‘—\\50\0% gooYq L5k

SIGNATURE AND TYPED OR PRINTED NAME OF STaniNG OFFICER OR DIRECTOR Date Daytime Phone ¥




