2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR) , ILED

DOCUMENT # N15206 -+ * Mar i7, 2005 08:00 AM
1. Entty Name - : Secretary of State

}T\IACI;!K LAKE COMMONS CONDOMINIUM ASSOCIATION, v~

a3 -

Princlpal Placa of Business Mailing Address

% FRANK L, SCHRIMSHER - % FRANK L. SCHRIMSHER \/
600 E. COLONIAL DR., 8TE 100 600 E. COLONIAL DR, 5TE 100
ORLANDOC FL 32803 . ORLANDQ FL 32803
Suits, Apt. #, eto. - — Suite, Apt. . 8. 16t MOOE CRREOST (10/04)
Ciy & St T T Ghsoue = ' 4. FEI Number ' Applied For
e o ~ B8-26782Q2 Not Applicable
Zp Courity Zip Country 5. Certificate of Status Desired J $8.75 aditional
— e e . ) L _ Fes Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Regislered Agent
Name
SCHRIMSHER, FRANK L. Sroat 0 pT—— —
Address (P.O. Box Numb Not Acceptabie
800 E. COLONIAL DR. . N e rhe Tt Aecepene
SUITE 100 v
ORLANDO FL 32803 - ]
City FLW Jip Cods

8. The above hamad entity submits this statement for the purpose of changing Its reglstered office ar registered agent, ar bath, i the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Y e P . o o
Signalute. typed & prnled name of registared agent and Iits if gppiicable [NQTE. Ragistared Agant sighatuie taquirsd when ronstatng) R DaTE
FILE NOW: FEE IS $61.25 Vv~ 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution, L} AddedtoFees Florida Department of State
. APPENETIVEN IV e g 0 T g Ppe— Y . o L : gl At Tt T i3 d

10. CFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
(13 PD {7 Delete nig ] Ghange  [J Addition
NAME SCHRIMSHER, FRANK L. : NANE o
STREET ADDRESS 1800 E. COLONIAL DR. #1006 STRCET ADDRESS . j.FLjF_}D! .ﬁUg_E"ir ;’ ) i N
Ty~ 5t- 2P ORLANDO FL A 7 CITY-$1-21P 03717 DS"&USS&*BId El. Fabel
it STD S 1 pelete 1IN ) Change [ Addition
NAME SCHRIMSHER, MICHAEL A. NAME
STREEY ABDRESs 600 E. COLONIAL OR, #100 X STREETADRRESS
cirvegr-zr - |ORLANDOQ FL L 3 . Orvestze o
T1LE 3 Dalete LE [Jchange [ Addition
NAME h NAME
SIREET ABDRLSS STREET ADDRESS
CY-s1- 2P - ) _ N CIIY-SF-2P o _
Lk T pelete e [] Change ] Addition
NAME KAME
STREET ADDRESS STREE 1 ADDRESS
CITY-ST-IP _ N CITY-Si- 2P ‘ o
W 1 Delete H ina [J change  [J Addition
NAME NAME
SIREET ADDRESS STRELY ADRRESS
Y- 5T-2IF B N . 7 . f cy-stzp ) _
T O pelete TILE [JChange [ Addition
NAME NANE
NTREET ADDRESS STRECT ADERECS
CIre-SI-2IP . QoS B

12, | hereby certify that the Information supplied with this fiing does net qualify for the exemption stated in Section 119.07{3)(1), Florda Staiutes. ! further certily that the information
indicated on this report ¢r supplemental [epart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trugle empowsred to execute this report as required by Chapter 617, Flarida Statutes; and that my name appearsin Block 10 or Block 11 if
changed, er cn an attachment with rassg, with all other like empoweread.

L

SIGNATURE: - =_..Mu\lé L. Schvims her .3;10-0{ (4v1] 42316

SIGN'A‘IL!BE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #
—c C _t e i . Y. 4 e @ x -




