FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000004615 03-09-2006 90151 001 ****6] 25

1. Entity Name
COLEMAN BUSINESS CENTRE, CONDCMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass D
4170 DAIRY COURT 1326 5. RIDGEWOOD AVE P
PORT ORANGE, FL 32127 SUITE 7

DAYTONA BEACH, FL 32114

2. Principal Place of Business 3. Mailing Address H"mll mllm |‘I|| "l“ ||||| “m Ilm Ilm |‘I|| |“|| “II‘ I““Im |I||

Suite, Apt, #, etc, Suite, Apt, #, etc. 02162006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
16-1702141 Not Applicable
Zp Country Zp Country §. Certificate of Status Dasired O gese. ;i l‘:f:;"""“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FISHER, CE JR
1326 S. RIDGEWOQOD AVE STE 7 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad sgant and titls i applicabla. {NOTE: Registared Agent signature recuired when raingtating) DATE
: Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (M| Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ belste TITLE {] Changs [ Addition
. NAME BRADY, DONALD T NAME
STREET ADDRESS | 4170 DAIRY COURT #103 STREET ADDRESS
CIvY-S7-2IP PORT ORANGE, FL 32127 CITY-ST-2P
TITLE DT [ Delete TITLE [ Change  [J Addition
NAME FISHER, C. E JR. NAME
STREET ADDRESS | 1326 S. RIDGEWOOD AVE #7 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH, FL 32114 CITY-ST-21P
TITLE D [ bejete TITLE +d Change [ Addition
NAME CASTILLO, RODOLFO NAME
STREET ADDRESS | 4170 DAIRY COURT #706 sreeeT anovess | £41° 70 'Dq'im,‘ Covr Tt 106G
CITY-8T-2IP PORT ORANGE, FL 32127 CiTY-51-21P
TITLE 1 Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Ghange [} Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered
changed, or on an attachment with an ggdress, wi

SIGNATURE:

acutewthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
fika ¢mpowered.

Thaps /Do 3ot 3%-255-947F

SIGNATUREAND TYPED OR PRINTED HAME OF rﬁﬁuma OFFICER OR nmeyb«' Daytima Phons #




