———

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P02000071145 ecretary Of State
1. Enity Name 04-16-2004 90041 039 ***150.00
TLC CONDO MANAGEMENT, INC., . '
Principal Place of Business Mailing Address
730 BONNIE BRAE ST. 730 BONNIE BRAE ST. v
WINTER PARK FL 32789 WINTER PARK FL 32789 - 54 034 9 1 2
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
45-0481485 Not Applicable
Zp Country Zip Country 5. Cerificate ot Staius Desired [} gz?e‘;esq L‘:?:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?g\a{égﬁﬁﬁHégEEog-ﬁs L Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

- City FL Zip Code

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

SIGNATURE

Signansre, yped or printed name of ragistared agunl.an:! titie d applicable (NOTE: Registered Ager signatute raquired when rainstating) DATE
9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. 0 Added to Feas
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetere TLE [JChange (] Addition
NAME CAVANALUGH, THOMAS L NAME .
STREET ADDRESS | 730 BONNIE BRAE ST. STREET ADBRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP
T 3 celee THLE [] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE [ etete TILE [J Change [T Addition

“NAME - B - - .. — - - s — - .- - P B NAME. - - — - —— = - e - . “ - —_— -

STREET ADDRESS STREET AGORESS
CITY-ST-2IP Ciy-51-20P
TITLE O pelete TLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
LE 3 Delete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IF CITY-ST-2IP
Tims [ pelete THLE [3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-ST-ZIP EITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplefpentat+eportis frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the (seelver 4r frustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attgfhment withyan address, wiiH al! other like empowered.

SIGNATURE: SIGNATURE. Wum &&L > L ODLU &Y\,QU_Q;‘S\ ]’) LLD!J:‘!;”"""?” q)




