X
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT o FILED |
DOCUMENT # N04019 TR Mar 22, 2006 08:00 A
1. Entity Narne Vo Secretary of State
LAKEFRONT MEDICAL OFFICES CONDOMINIUM
ASSOCIATION, INC.
Principai Place of Business Mailing Addrass
£55 N. CLYDE MORRIS BLYD,, SWITEC 695 N CLYDE MORRIS BLVD
DAYTONA BEASH, £L 32114 DAYTONA BEACH, FL 32114 IS
03202006 No Chg-NP CR2EN3T (11/05)
DO NOT WRITE IN TH IS SPACE 4. FE[ Number Applied For
59-2427485 Not Applicable
5. Certificate of Status Deshed O Eggfqﬁ:é“m’

5. Name and Address of Current Registared Agent

696 N CLYDE MORRIS BLYD DO NOT WRITE
DAYTON BEACH, FL 32114 IN THIS SPACE

8. the above named entity submils this staternent for the purpess of changing s registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Siumhm.typ’eﬂ‘m'pmd'féme.ﬂvwrhggn‘aﬁgﬁelf@p@agg T (NITE Pagiterd Agent sgrewe e wten sateg) . | <L, . DATE
Filing Foe s $61.25 9. Election Campaign Finaricing - $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, Added to Fees i S AN
i ’ . L s ;’E"ﬁr[;_'jq[}{é{;%raﬁkl‘%"fﬂ‘! ot oar
10. OFFICERS AND DIRECTORS i B SRR LR
me . |PD l
EME - | POSSICK, SYDNEY

STREET ADDRESS | 655 N CLYDE MORRIS BLVD SUITE B
cay-5T-2P DAYTONA BCH, FL

i ] VPD

NAME HARLEY, DEBORAH
STREET ADDAESS | 3800 WOODBRIAR TRAIL
CIyY-87-2P PORT ORANGE, FL

L T
NANE WILSON VANCE E,

STREETABDRESS | 605 N CLYDE MORRIS BLVD

Gary-8r-op DAYTONA BEACH, FL 32114 Do NOT WRITE
ol IN THIS SPACE
STRECT ADDRESS
CITY-57-2 l

THLE

NAME

STREEY ADDRESS
GITY-ST-2IP

e - _ B R AP - -
NAME

STREET ADDRESS
SIY-57-T7

SRR
R ]

LAt ‘ SV edd abiiagt il . e RNy

VR U Mt SLANEN R

g,

12. thereby certify that the information supplied with this filing does not quali'f‘y for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on tis report or srlgzplememai report is rue and accurate and that my signature shaii have the same iegal effect as if made urider cath; that | am an officer or direcior
of the corporation or e receiver or rustee em)| to execuls this report as requred by Chapler 5317, Flosida Statides; and that my name appears in Block 10 or Block 11§

powered
changeti .or on an attachrent wiihﬁwdsgﬂh ?&her%wraejv ?”) a
SIGNATURE: Jé;;-_zm SN0 Jvoeo-&ém JIG-L87-8 7L

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayilra Phone ¥




