| FILED
2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #N05000003370 03-14-2007 90099 026 ****61.25
. ity Name
1189, UNIT 7 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . ' guas~-
PRESIDENTIAL GROUP § PRESIDENTIAL GROUP S ' o
135 W PINEVEIW ST 135 W PINEVEW ST . |
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 -
e IR RR IR At I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1246580 Nat Applicable
ip Country Zip Country 5. Certificate ol Status Desired D# _ggf;gg?:;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESIDENTIAL GROUP S
135 W PINEVIEW ST Street Address (P.0Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, lypea o prinled name of regisiered agent ana utke i apphcanls, {NOTE. Registerac AQenl igraluie reoured when rewsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAN{ES TO OFFICERS AND DIRECTORS IN 30
TITLE P [ Detete TITLE [ Change [ Addition
NAME HARRISON, DEVITT NAME
STREET ADDRESS | 871 OUTER RD STE A STREET ADDRESS
CITy- §1-ZiP ORLANDO, FL 32814 CITY-ST-2P
TITLE VPD Xne\gxg TITLE [ Change [ Addition
HAME RYAN, BETSY NAME
STREET ADDRESS | 4736 ANSON LN STREET ADDRESS
CiTy-5T-21P ORLANDO. FL 32814 CITY-ST- 2P
LT ™~ —1-§TD— "~ — - ] peete “yme |- 0 T I Crange ] Adgition
NAME BLOCK, ROY NAME
STREET ADDRESS | 870-B OUTER RD A STREET ADDRESS
CIty-ST-2IP ORLANDO, FL 32814 CHyY-ST-ZiIP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-5T-2IP CITY-ST- 2P
TITE O oerete mE [ Change  [] Aoditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITr-57- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITr-57-21

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and 1nat my signature shail have the same legal effect as it made under oath; that 1 am an olficer or director
ol the corporation ot the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all olhffr like empowered.

SIGNATURE: L b

siffIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Dayime Prone o




