T FILED
2007 NOT-FOR-PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # N03000005592 05-24-2007 90004 009 ****6] 25

1. Entity Name

LAKE BENNET MEDICAL CENTRE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1151 BLACKWGQOD AVE, 37 NORTH ORANGE AVE.

#100 : SUITE 760

OCOEE, FL 34761 US ORLANDO, FL 32801 US

e e AR DA AR TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

73-1680894 Not Applicable
Zip . Country Zip Country 5. Cerificate of Status Desired 0 ?eae-gesq Srd::ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
MCKENNA, COLEMAN
C/O REALTREND INC Street Address (P.0O. Box Number is Not Acceptable)
37 N. ORANGE AVE., SUITE 760
ORLANDO, FL 32801

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or Drinted name of registerad agent and title it appRcants. (NOTE: Regisiered Agent signature required when reinstating) DATE

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

Due by September 14, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP - O Delete THLE [J Change  [T] Addition
NAME LOBER, CLIFFORD W MAWE
STREET ADORESS | 1151 N. LBACKWOQOD AVE., SUITE 100 STREET ADDRESS
CITY-ST-ZIP QCOEE, FL 34761 CITY-ST-2IP
TITLE DS [ Delete THLE [ Change [ Adoition
NAME LOMBARDO, MARK NAME
STREET ADDRESS | 1151 N. BLACKWOOD AVE., SUITE 120 STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CITY-ST-2P
TMLE DV 3 oelete TITLE [iChange  [J Addition
NAME WINGATE, DONALD A NAME
STREET ADDRESS-{- P, O, BOX.-220 STREET ADDRESS
CITY.51- 2P KILLARNEY, FL 34780 CITY-ST-2P
THLE oT O elete TITLE [JChange [ Addition
NAME PAYNE, NANCY NAME
STREEY ADDRESS | 1111 N. BLACKWQOQD AVE, STREET ADDRESS
CITY-ST-ZIP QCOEE, FL 34761 CITY-ST-Z2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7] vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this hllné; dogs not quality for the exemptions contained in Chapter 119, Ficrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the receiver ogr e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an attachment wi dress, with alf other like em|
SIGNATURE: _ *{ 23/ L4
TURE AND TYPED OR PRINTED NAME OF SIGNING OREICEROR DIRECTOR Date Daytime Prone #




