2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # . P02000071145 ecretary of State

1. Entity Name 10. *odkk
TLC CONDO MANAGEMENT, INC. 04-10-2003 50113 041 7#7150.00

Principal Place of Business Mailing Address

730 BONNIE BRAE ST. 730 BONNIE BRAE ST.

WINTER PARK FL 32789 WINTER PARK FL 3278%

2. Principal Place of Business 3. Maiing Address “"“II”“"“' ”m"l“ "m "m "m l"ll N"’“I“I’m m“"’

Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. );2 gu;uber / $[ g { Applied For
O sl . Not Applicabte

Zip Country Zip Country » ) $8_75 Additional
L o _ L o o 5. Certificate of Status Desired L] Z0eo™ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVANAUGH, THOMAS L :

Strest Address (F.O. Box Number is Not Acceptable)

730 BONNIE BRAE ST. .
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits thf;f-;statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. :

SIGNATURE
S Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
B ;[r'.;i ;410‘&;10"!) !3 l;if hﬁ'i‘lfgsgg 0 9. Election Campaign Financing $5.00 May Be
% Trust Fund Contributicn. O Added to Fees
Make ébea!g Payab?eto Florida Department of State
10. ) OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e : Djj . 7 Delete TmE Clchange [ Addltion
wve 727 CAVANAUGH, THOMAS L HAME
stree] aoortss |- 730 BONNIE BRAE ST.: STREET ADDRESS
ory-sr-z¢_ ', :| ' WINTER PARK FL 32789 CITY-ST-2IP
me i : ] Deke TITLE [l change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo T ET T s RSt ST ot s T - ) o
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ’ CITY-ST-2IP

12. | hereby certily that the mfor.
indicated on this report or supklement
of the cerporation or the receiver or

tion supplied with this f|irn§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as requfrec! by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
n address, with all other.like @mpowered.

GNATURE REQUIRED Y-7-03

GNAT! DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

VI EIURAY

nv

CR2E034 (10/02)

\
i



