e T T

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2008 08:00 A

DOCUMENT # N04019 Secretary of State
LAKEFRONT MEDICAL OFFICES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
655 N. CLYDE MORRIS BLVD., SUITEC 695 N CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114  US
03172008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Appliad For
59-2427485 Not Applicable
8. Cortificate of Status Desirad 0 2:%05('3?:;“""5'

€. Name and Address of Current Registered Agant

565 M OLY DR MORRIS BLVD - DO NOT WRITE
DAYTON BEACH, FL 32114 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistared office or registerad agant, or hoth, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE:

| .- . Slgnlturc, Iyped or printad nams of registsred agent ari titl i applicable (NOTE: Registerad Ageni signaturs requirsd when reinstating) ' DAYE

[ - LTI ._: T . . - . i l-_. 1
) “ Eiling Foo Is $61.25 9. Etection Campaign Finarcing $5.00 mayBe L
! AL TG Due by May 1, 2008 Trust Fund Contribution. O Added to Fees TooTm e,
10, ' FF T - -

::Lé __ —— QOFFICERS AND DIRECTORS L“:IDDUDBb::gb,H

? S 34/03/08-80083-013 25
NAVE POSSICK, SYDNEY o BL.25

STREET ADCHESS | ‘655 N CLYDE MORRIS BLVD SUITE B
Cmy-51-2P DAYTONA BCH, FL.

" TIE VPD
NAME DAVIS, FRAN
STREET ADDRESS | 3800 WOODBRIAR TRAIL
Cmy-§7-2IP PORT ORANGE, FL 32119

TILE TD L
NAME WILSON VANCE E,

STREET ADDRESS | 895 N CLYDE MORRIS BLVD
M-S | DAYTONA BEACH, FL 32114 DO NOT WRITE

e . IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-2P

'] sTheer aooRESS | -

TINE
NAME

..CITY-ST-2IP

NAME . i
STREET ADDRESS 7% L e u.’
CITY-ST-2IP

NETHEY ;

12, | hereby cerlify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | 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 it made under oath; that | am an officer or director .
+ of the carporation or the receiver or trustee empowaered lo exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURES 44 f // ¢ %71/— Vance E. Wilson MD 03/17/2008 386.258.8722

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayiima Phone #




