A

ANNUAL REPORT

" "2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # NO7671

1. Entity Name

A.C. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90030 037 ****51.25

%BOYLE MANAGEMENT %BOYLE MANAGEMENT Og ﬂ L\'UU
498 PLAM SPRINGS DRIVE #235 498 PLAM SPRINGS DRIVE #235 A0 “183
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 LS ‘
R AR A0 A M
. Suite, Apt. #, etc. ,Suite‘A i #, elc. 01042007 Chg-NP CR2E037 (12/06)
Lﬂ? pa&\m sennas FRA3S
City & State ' d City & State 4. FEI Number Applied For
59-2749928 Not Applicable
aip - Country Zip Country 5. Centilicate of Status Desired a Eese-FT!esqtﬁ?:denal
6. Namae and Address of Current Registered Agont 7. Name- and Address of New Registered Agent
Namag
BOYLE, JAMES
498 PLAM SPRINGS DRIVE #235 ess (P.O. Box Number is Not Acggplable P
ALTAMONTE SPRINGS, FL 32701 éﬁ?ﬁl‘ IR 3_\")\’\\ ]% S c&& Bé{é 5
City FL | Zip Code

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

SIGNATURE

Slgnatura. typed o printed nama of ragistered agenl and litle i applicable

{NQOTE' Regislerad Aganl signature reauired whan renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

- - - GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10— -

e PD O pete i LAY ; O coange DX aaditon
NAME SINGLETARY, VICK! : NAME

STREET ADDRESS | 3703-8 S. LAKE ORLANDC PKWY STREET ADORESS | < wi n_do \LLUGL\.{ |

onv-sizp | ORLANDO, FL 32828 arvsize ) éc andeo £l 33450

THLE sD (] peete TLE fone bD [ Change ;YAddilion
MAME LYNCH, JANET NAME T vy s .0

STREET ADDRESS | 3705 S. LK ORLANDQ PKWY, #12 STREFT ACORLSS | 2 } s OA&){]LIO RL\QJAB-L{ | ’
CITY-ST- 1P ORLANDO, FL 32808 CITY-ST-21P g' iC‘L\’l AO = é&?&%

TITLE D meme TITLE [JChange [ Addition
NAME HAMPTON, ROBERT NAME

STREET ADDRESS | 3729-6 5. LAKE ORLANDO PKWY STAELT ADDRESS

Ciy-S1-2IP ORLANDO, FL 32828 CITY-ST-2iP

TIE D O pelete THLE O Change [ Addition
NAME DOHERTY, SHERRIE NAME

STREET ADDRESS | 3713-4 5. LK. ORLANDOQ PKWY STREET ADDRESS

CTY-ST-2P ORLANDO, FL 32808 CITY-5T-2iP

TITLE o7 aR’DeIele TILE O change [ Addition
NAME BROWN, PAM NAME

STREET ADDRESS | 3715 S LAKE ORLANDO PARKWAY #3 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-21P

TLE [ Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-ap ! CTY-57-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and uccurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment w.ilh n addresg, with all other like empowered

SIGNATURE: _

SIGNATURE AND TYPED OR FRI|

.

ED NAME OF SIGi

G OFFICER OR OIRECTQOR

Daylime Phore #

N




