2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT FILED . .

DOCUMENT # N22664 Jan 18,2005 08:00 AM
1. Enity Name Secretary of State
LAKE SEMINOLE SQUARE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8333 SEMINOLE BOULEVARD 8333 SEMINOLE BOULEVARD
SEMINOLE, FL 33772 SEMINOLE, FL 33772
01042005 Mo Chg-NP CR2ZEQ37 {10/03)
DO NOT WR'TE ‘N THIS SPACE 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ gi—gfq&dmﬂm"a'

6. Name and Address of Current Registered Agent

O & B CORPORATE SERVICES, INC.
5099 CENTRAL AVENUE #202 - - DO NOT WRITE
SAINT PETERSBURG, FL 33710 IN THlS SPACE

e e L e e e - AT

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

SIGNATURE e e e - N - .
Sgrature, ypad ar printed name of fegistared agent and 1ife if applizable. _(NOT E: Registered Ags.:m _agnature rgquired when teinstating) ) Date
Filing Fes is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by Hay 1, 2005 Trust Fund Contributian. O AddedtoFees
0. ~ T OFFICERS AND DIRECTORS _ , .
e PD NI RASRe -
A MAGKEY, MARY BEA20A05-B00I0-002 51,25

STREEY ADIRESS [ 8333 SEMINOLE BLVD
CITY-ST-2IP SEMINOLE, FL

TITLE vD

NAME MENTZER, 5OB

STREET £DDRESS | 5333 SEMINOLE BLVD
oy ST-2P | SEMINOLE, FL

e TSD
NAME SCHROEDER, JEFFREY T’

s |sumote L - DO NOT WRITE

e - IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

T

NAME

STREET ADORESS
GIY-ST- 2P

R - ety ogpe ke e UL e Pl S

12. | heraby cerlify that the information supplied with this filing does not qualify for the exeraption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
ndicated on this repon or supplememal report is rue and accurate and that my signature shall have the same Jega) eilect as if made under cath, that ! am an ofticer ar directar
ot the carparation or the receiver or trustee empowered to execule this raport as reguirad by Chapter 617, Florida Stattes, and that my narme appears in Block 10 or Black 1111
changed, or on an attaghrment with an address, with all othar like empowered.

SIGNATURE: ﬂw,ﬂfw« HaNO. Hﬁwke\.! -5 -935 121-39/-9298 #+ 1L

SIGNATURE D TYPED OR PRINTED NAME cf SIGNING DFFICER CRIMIRECTOR { Cayuma Phore #




