2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N18301

1. Entity Name

DERBY DOWNS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-26-2007 90198 022 ****61.25

Principal Place of Business

25 E. SILVER SPRINGS BLVD
OCALA, FL 34470 LS

Mailing Address

25 E. SILVER SPRINGS BLYD
OCALA, FL 34470 US

300829448

CR TN ERmEmRT

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, sic. 03092007 Chg-NP CR2EQ37 (12/06}
City & Siate City & Siale 4. FEI Nurmmber Applied For
65-0106731 Not Applicable
Zi It i i iti
P Country Zip Country 5. Certificate of Status Desired O 33.75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _— - Mame
STAUFF, JENNIFER
25 E. SILVER SPRINGS BLVD Street Address {P.0. Box Number is Not Acceptable)
OCALA, FL 34470
City FL Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl

the obligalions of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and tila £ applicable. (NCTE: Ragistered Agent signatura required when rainstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be . Make check payable to -
Due by May 1, 2007 Trust Fund Contribution, Added to Feas Florlda: Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD (3 pelete TILE Dchange [ Addition
NAME HOUSE, EVELYN NAME
STREET ADDRESS | 7846 MIDWAY DR TERR STREET ADDRESS
CRY-ST-7IP QCALA, FL 34472 CY-$T-2IP
TTLE T B velete e ™ D change  [Ragition
NAME BENIVIDES, 1SABEL NAME navil! (Ka) \X_ B
STREET ADDRESS | 7814 MIDWAY DR TERR sTReETADDRESS | T8 B Yy oD r—'l'ur
omv-sT-2P | OCALA, FL 34472 stz | Ocela  F\ ”S’-\ 49
TITLE sD B Delete TME =% . [ Change macﬂiun
NAME JAMES, BILL NAME D etMarting \Aa S“‘\ an
STREET ADDAESS | 7911 MIDWAY DR TERR sreeTapoess | TR A \c\ e Terr
Cy-st-2p OCALA, FL 34472 CITy-7-2IP Occ.\q P\ 5 N R
TITE VD O elete e [ Change  PRaddition
RAME GAMMON, TED KAME L.mc\ s\u.,\ 2a u}al’t\
STREET ADDRESS | 7817 MIDWAY DR TERR STREET ADDRESS | <J€4 ) '1_ Q ~ Terr.
CITY-ST-2IP QCALA, FL 34472 Cy-ST-2IP Ocal a. F \ M:L_\,
TILE D B oelete TILE O change [ Addition
NAME BUSSE, BILL NAME
STREET ADDAESS | 7961 MIDWAY DR TERR STREET ADDRESS
LITY-5T-21P OCALA, FL 34472 CITY-§7-2IF
TILE O belete TMLE [ Change {3 Addilion
NAME NAME
STREET ARDRESS STREET ADDAESS
GITY-ST-21P CMy-ST-2s

12. ! hereby certify that the inlatmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made undes calth; that | am an officer or director
of the carporation of the receiver or trustee empawered Lo execute this reporl as required by Chapter 617, Florida Statutes; and thal my narme appears in Black 10 ar Block 111

changed, or en an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND Tpﬂ{D OR PRINTED NAME OF SIGNING DFﬁCER OR DIRECTOR

g\mpi—}ﬁ&w Ev’&,vw Hausr’ p£S| e,u\* &/%/0’7

Dayime Phone #




