Swo,
2008 NOT-FOR-PROFIT CORPORAZION FILED

ANNUAL REPORT (AR) Mar 14, 2008 8:00 am

DOCUMENT # 763692 Secretary of State
. Enury Name
v 03-14-2008 90042 002 ****5]1 25
EXECUTIVE ASSOCIATION OF DAYTONA BEACH, INC.
Principat Place of Businass Mailing Addresz
50 SANDRA DR. 50 SANDRA DR. : U guuo™
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principai Place of Business - Nu 2.0, Box # 3. Maiting Address
Suiie, Apt. 4. etc. Suile, Apt # ele, 1st MOCRE CR2E037 (10/07)
City & Slate City & State 4. FE} Number Applied For
59-3023144 Moz Applicatle
Zip Couniry Zip Caountey 5. Corlifisat of Staws Desrad O ?i.ggq&::liticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
FRETZ, SCOTT , 3 - — ‘—

Street Address (P.0O. Box Number is Not Acceptable)

[¢] +86 E INT'L SPDWY BLVD #8- #
DAYTONA BEACH FL 32118

City , FL. Zip Code

8. The above named enlity submits hig stalerment for the purpose of changing its revistered office or registered agent, or both, in the State of Florica, 1am lemiliar with, ang sccepl
ithe abligations of registered agent.

SIGNATURE /XCO 77‘ f_"-'d"ti S«.u T Trevz 3" 8’08

d of St remiE of rey siered I and W ) aoploasis. (NEITE: fliny.
4N ‘#c .

fnd AOnt SIGNGH O 0 L WIS g T2ATR

i
9. Efeclion Carnpaign Finanging $5"00 May Be ec payame to
Trust Fund Contnisution, O Added to Fees 3“{ Florida Department of State
DFFICERS AND DiPECTOHa 1, ADD[*ION.HCHAN&S TO OFFICERS Ar\.D DIREC"OHS IN 12
nIE D [ Belzte WLE [l Chame £ Aodition
HAME FRETZ, SCOTT KAME
sTeeeT ApmREss [167 E. INT'L SPDWY BLVD, §TE. A STRECT ALOKESS
CiTY-ST-2IF DAYTONA BEACH FL 32118 . A
TiLE T [ eiate TE D change £ Addilisn
HAME UNDERWOQD, PATTY KAME
SPEET abpsess |50 SANDRA DR. STREET ADDRESS
omv-st-ze - [ORMOND BEACH FL 32176 Y57 2P
WME_ o b .. —- o Dpaen - mE . - — e —= [ Change 3 Agdbian L
HAHE HAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2IP CITY-5T-2¢7
TME o O carerz TiTLE [ Change ] Additian
NARE BAME
STREET ADGRESS STREET ADDRESS
CINY-ST-2P CITr-57-2
HILE O palatz T [ Change [ Addition
HASE EAME
STREET ADDRESS SHREET ANDRESS
CITE-S1-21P LATY- ST 1P
T O pejste L [ Change [ Addition
HERE NAYE
STREEF AUDRESS STRECT FDURESS
CITy-51-2P LIPS

12. | hereby certity that the intormation supplied with thig filing does net qualfy for the exernptions conrtained in Section 119, Florida Stattes. | further certity that e information
icdicated on this reporl or supplemental repart is ue 3nd accurate and that my signature snall have the seme fega! eftect as il imade under cath; that | em an officer or director
of the corgoration of the receiver or trusiee empowered 1o execute Lhis repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with ddre%s with all other ke eimpowered.
SIGNATURE: /gw"* (::F-"S T -S5O 2Bh~-253- 4539




