2005 NOT-FOR-PROFIT cgmfbm\'nou FILED
ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # N04019 Secretary of State

1. Entity Name

LLAKEFRONT MEDICAL OFFICES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business B Mailing Address -

6595 N, CLYDE MORRIS BLVD,, SUITEC 695 N CLYDE MORRIS BLVD

DAYTONA BEACH, FL 321714 DAYTONA BEACH, FL 32114 US
04222005 No Chg-NF CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE — S
59-2427485 Not Applicable

5. Certificate of Status Desired [ ?g'giﬁf;’;‘"’"”

5. Name and Address ;f Current Rggﬂ isiered Agent

SO NGO MORRIS BLVD DO NOT WRITE
DAYTON BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda. 1 ar famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlod name of registanad agent and thie if appiicable (NOTE. Fogistered Agent si; required when rei ) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. {1  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME POSSICK, SYDNEY OAN0G32E5 T
STREET ADDRESS { 655 N CLYDE MORRIS BLVD SUITE B 1144 }:?5:’135%5%%3—81 161.25
cry-ST-7¢ | DAYTONMA BCH, FL ' *
TIMLE VPD
NAME HARLEY, DEBORAH

STREET ADDRESS | 3800 WOODBRIAR TRAIL
LAY -ST-2F PORT ORANGE, FL

NAME WILSON VANCE E,
STREET ADCRESS | 605 N CLYDE MORRIS BLVD

ChY-$T-2F DAYTONA BEACH, Fi. 32114 . DO NOT WRITE

TME TS I

e IN THIS SPACE

STREET ADDRESS
CImY-5T-2P

TME

NAME

STREET ADDRESS
CiTy-ST1-2P

TME

NAME

STREET ADDRESS
ny-5T-2P

o

12. | hereby certify that the information supplied with this ﬁling dees not quaiify for the exemption stated in Section 1 19.075?)0). Florida Statutes. | further certify that the Intormation
Inclicated on 1his report or supplemental repon is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 517, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered. .

SIGNATURE: '{ﬁMWFmongmﬁ;ﬂcmmnmcmm ¢'4 l— ouai— jj‘ . iz‘jp‘:::/7)"“




