FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO5000003370 (3-28-2008 90047 009 ****6] 25

1. Entity Name

1189, UNIT 7 CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address v

PRESIDENTIAL GROUP § PRESIDENTIAL GROUP §

135 W PINEVEIW ST 135 W PINEVEIW ST . .

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 .

T ST R DGRV RS TRACE O NER I
Suite, Apt. #, etc. ) Suite, Apl. #, alc. ' 01282008 Chg-NP CRZEéST (12/06)
City & State City & State 4. FEl Number Applied For

65-1246580 Nol Applicable

le ) Couniry Zip Country 5. Certficate of Status Desied  [] 22‘395(:3?:;"'0"3’

6. Name and Address of Current Registered Agent i 7. Name und Address of New Registored Agent

Name

PRESIDENTIAL GROUP S
135 W PINEVIEW ST Street Address (P.O. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed o printed nama of regisierad agent and itle it applicable. {NOTE; Registerad Agent signarure required when reinsiating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ) Florida Department of Stata_
10. ) QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE P O Delete TITLE CJChange [ Addition
NAME HARRISON, DEVITT NAME .
STREET ADORESS | 871 OUTER RD STE A STREET ADDRESS
Crry-57-21P ORLANDO, FL 32814 CITY-S7-2P
TIFLE STD 21 pelete TITLE [JChange [ Addition
NAME BLOCK, ROY HAME
STREET ADDRESS | 870-B OUTER RD A STREET ADDRESS
orr-sT-2¢. | ORLANDO, FL 32814 . | omvestze
TITLE 1 Deiste TITLE ' [ change [ Adition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2P
TLE O oelete TITLE (O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CIFY-ST-ZP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE [ Delete TIE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the receiv
changed, or on an attachment with &l

. g _
SIGNATURE: ) 9;*2-'!0K M 52 337

ion supplied with this filing does not qualify for the Wxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental report is tue and accurate and that my sigriature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all cther fike empowered.




