2004 NOT-FOR-PROFIT CORPORATION

-ANNUAL REPORT -

FILED
Feb 13, 2004 8:00 am
Secretary of State

DOCUMENT # N97000007026

1. Entity Name

LTR EXQUISITE SHOPPES CONDOMINIUM

ASSQCIATION, INC.

02-13-2004 90011 Q15 ****g]1 .25

Principal Place of Business
3724 SE MALEBU LN
STUART, FL 34997

Mailing Address
PO BOX 711
MECHANICSBURG, PA 17055

2. Principal Fiace of Business

3. Maiiing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agont
Name

BAUERLE, J. MAR
3724 SE MALIBU LN
STUART, FL 34997

Jimane flaveale

Street Address (PE Box Number |s Not Accepjable) £ ) 7‘\6
é Le iy € -
7

City S_TUAIJ_

FL | EACTS)

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

the obligations of registared agent.

RMM

SIGNATURE

Signature, typed or p nled name of registerac agent and litle il zpplicable. .

(NOTE: Registered Agent signature required when reinstating}
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pp—— v

Flling Feo is 561 25

9. Election Campaign Financing

$5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete THLE b fad B Change [ Addition
A BAUERLE, J. MARC NAME 3, maec fAaveele
STREET ADDRESS | 3724 SE MALIBU LN ~' STREET ADDRESS Y67 ¢ £ TE, Glew ﬂa Vgeo T
GirY-ST-2IF STUART, FL 34997 GiTy-S1-71p 7T v el FL. ?q'}
TIILE VPD [J pelete TMLE ! [ Change [ Aadition
NAME BENINATI, LOU NAME
STREET ADDRESS | 1034 SW BAYSHORE BLVD ) STREET ADDRESS
ciry-§1-21P PORT SAINT LUCIE, FL 34984 CITY-ST-21P
me___ . 1.0 U X = - Ype] N (1N e o e <. mwm o ==~ —[]-Changs— [ Addition-
NAME SVET, FRANK NAME
STREET ADDRESS | 1042 SW BAYSHORE BLVD STREET ADDRESS
CITY-8T-2IF PORT SAINT LUCIE, FL 34684 CITY-ST-2IP
TILE ) [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-§T-2IP
TITLE [7] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-sT-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- g1- 0P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 with an address, with all other like empowerad,

SIGNATURE:

L
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H

IGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane ¥




