FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000009806 03-14-2008 S0040 020 ****61 25

1. Entity Name
NORTH SEMINOLE CONDOMINIUM ASSQCIATION, INC.

Principal Ptace of Business Mailing Address 400 45 8 3 1

782 MONROE RD 782 MONROE RD

SANFORD, FL 32711 SANFORD, FL 32771 ‘ ‘

s s Togsgronwe—see 1o |IMMINIIRIEII
Sute, Apt. #, etc S A Ay 02132008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

Winter Park FL 20-5509000 Not Applicabie
Zp Country Zip Country , ) $8.75 Additional
32792 USA 5. Certificate of Status Desired [} Foe Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narme

L.A. REAL ESTATE iNC.

C/O LORECE A MISLEY Street Address (P.O. Box Number Is Not Acceptable}
7523 ALOMA AVE, STE 101

WINTER PARK, FL 32792

City F L Zip Code

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

SIGNATURE A Q , J INee ey &-2// ‘// =2 3/

Sl e, typed of pnnted name of registered agem and Mlu‘d applicat¥e. / {NOTE: Reg:stared Agent signatire requined when reingiating}
Fliing Foe is $61.25 8. Election Campaign Financing $5.00 May Be _ Make chock payable tp-'
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE DP O pelete TITLE [} Change [ Addition
NAME SMITH, BRIAN . NAME
STREET ADDRESS | 782 MONROE RD : STREET ADDRESS
QIrY-ST-7P SANFORD, FL 32771 CiTY-ST- 2P
Tite Dv O pelete VIME I ¢hange [ Addition
HAME HERBULIS, ROBERT V NAME
STREET ADDRESS | 760 MONROE RD STREET ADDRESS
CIY-57-2IF SANFORD, FL 32771 CITY-S1-2IP
TTLE DsT M Delete TIRE [JChange [ Additien
HAME MCINTO\SL-!,.HARRY NAME
STREET ADDRESS _ZBZ_MQNROE RD . - STREET ADDRESS [ . IS P
orv-si-22 | SANFORD, FL. 32771 OITY-$T-2P
TIMLE - O velete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2P
LE ] belets EILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-§T-2P
TinE O Delete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o the receiver of tiustee empowared (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: R = B(A A aLK 0%

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Prhona #




