2008 NOT-FOR-PROFIT CORPORATION «
ANNUAL REPORT FILED £/

DOCUMENT # NO3000005592 . Apr 28,2008 08:00 A

1. Entity Name
LAKEy BENNET MEDICAL CENTRE CONDOMINIUM Secretary Of State

ASSOCIATION, INC.

Principal Place of Business Mailing Address
1157 BLACKWOOD AVE. 37 NORTH ORANGE AVE.
#100 SUITE 760
— — S
04222008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FEf Number Appiied Far
73-1680894 Not Appiicable

a . $8.75 additional

) ¢ )
B. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MCKENNA, COLEMAN ~ i '
G/0 REALTREND NG e DO NOT WRITE
7 N. ORANGE AVE .,

%RLANDO. FL 32801 IN THIS SPACE

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. ang accept
the obligations of registered agent. '

SIGNATURE
Signatura. typed or printad nams of registered egant and bile If appicablg (NOTE: Registerad Agent signature raguired when reinstating) DATE
Filing Fee is $61.25 B. Election Campaign Finanaing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE DP
NAME LOBER, CLIFFCRD W - P—
STREET ADDRESS | 1151 N. LBACKWOOD AVE., SUITE 100 - Q&IQDQGSEU?BI ) _
GITY-ST-ZIP OCOEE, FL 34761 05/721/03-30114-019 61.25
TITLE DS
RAME LOMBARDO, MARK

STREET ADDRESS | 1151 N. BLACKWOOD AVE., SUITE 120
CITY-§7-21P OCOEE, FL 34761

TITLE DV
NAME WINGATE, DONALD A -

STREETADDRESS | PO, BOX 220 " .
Cmv-ST-2° | KILLARNEY, FL 34760 DONOT WR'TE

B | ] ~IN THIS SPACE

NAME PAYNE, NANCY .
STREET ADDRESS | 1111 N. BLACKWOOD AVE.
CITY-ST1-2IP QCOEE, FL 34761

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY -5T-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flonda Statutes. | 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report as required by Chapter 617, Florida Stalutes; and tht my name appears in Block 10 or Block 11.f

changed, or on an attachment wiman address, all gther like empowered.
X Y/a4/ v K/ Fo25Y5 .m0/

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Data l Daytima Phona #




