FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TLC CONDO MANAGEMENT, INC.

Principal Place of Business Mailing Address

730 BONNIE BRAE ST. 730 BONNIE BRAE ST.

WINTER PARK, £ 32789 WINTER PARK, FL 32789

s v AR KA ARG
Suite, Apl. #, etc. Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

45-0481485 Not Applicabla
Zp ) Country Zip Country 5. Certificate of Status Desired a ?i Zgﬁfgtlonal
6. Name and Addresa of Current Registered Agsnt 7. Name and Address of New Registered Agent

Name

CAVANAUGH, THOMAS L
730 BONNIE BRAE ST. Street Address (P.Q. Box Number is Nat 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, or botn. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, yped or printed narme of registerad aganl and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D I Delete LE [ Crange [ Adgition
NAME CAVANAUGH, THOMAS L NAME
STREET ADORESS | 730 BONNIE BRAE ST, STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2P
TITLE 1 Delete IME [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2)P I CITY-ST-2IP
WILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIyY-ST-2P
TILE 3 pelete MLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY.ST-2IP
TLE 7 Delete MLE O cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CTy-ST-21P
TINLE O petete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZP -
12. | hereby cettily that the information supplied with this 1 ng does not quali 8 exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental rep, |s true nd aceur at my mgnalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee e this repor as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wnh 't ather like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR Pﬂf‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #

/




