2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOECUMENT # N17136

1. Entity Name

JI@('?E EAST SUITES CONDOMINIUM ASSOCIATION,
INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90460 028 ****51.25

Principai Piace ot Business

2039 E IRLO BRONSON HWY
KISSIMMEE FL 34744

Mailing Address

2039 E IRLO BRONSON HWY
KISSIMMEE FL 34744

14017480

2. Principal Place of Business 3. Mailing Address

A

MOORE CR2E037 (11/03)

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE( Number Applied For
59-2772805 Not Applicable
1 Z e
Zip Geuntry ® Country 8. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVETT, W. THOMAS
200 E. ROBINSON ST,
SUITE 500

ORLANDO FL 32801

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tife if applicabie, (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE FD 71 petete TITLE {JChange  [] Addition

e TOBIAS, NIEVES A. NAME

strees aooress | P-O- BOX 421964 STREET ADDRESS

orv-sr-ze |KISSIMMEE FL CITY-ST-2IP

TITLE STD 1 Delete THLE [T1Change [ Addition

e TIMONERA, VICTORIA AME

sTReer ADpRess (2825 MIDDLETON CIRCLE STREET ACORESS

cmv-st-zp  |KISSIMMEE FL 34743 CrY-S$T-2IP

TILE VPD . 7 pelele TITLE D Ghange [3 Addition
" NAME TITIMONERA, PRECIOSO ~~~ — - - TR veE T T I - T e

sTREET ADDRESS | 2825 MIDDLETON CIR STREET ADDRESS

cv-st.zp | KISSIMMEE FL 34743 CITY-ST-ZIP

TITLE 1 petete TITLE [ Change [ Additicn

NAME — NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-2IP

TITLE [ alete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ pelete THLE O cnanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered [0 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 attachment rall other tike empowered.

SIGNATURE:

SIGNSTIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytime Phone #



