2008 NOT-FOR-PROFIT CORPO‘RATION

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT #N18301

1. Entity Nama
DERBY DOWNS CONDOMINIUM ASSQCIATION, INC.

04-10-2008 90029 007 ****61 .25

Principal Place of Business
25 E. SILVER SPRINGS BLVD
OCALA, FL 34470 US

Mailing Address

OCALA, FL 34470

25 E. SILVER SPRINGS BLYD

quu v -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

04022008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numbar Applied For
_ 65-0106731 Not Applicable
Zip ' Country Zip Country $8.75 Additional

5. Certificate of Status Dasired ]

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

STAUFF, JENNIFER
25 E. SILVER SPRINGS BLVD
OCALA, FL 34470

B T pro@é&q Mgt Ing

Streat Address {P.0. Box Number is Not Ackeptabel

35 E.Silver Sorlraﬁ Blud

City

Ocala

P50

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 Flarida. | am familiar with, and accept

the obligatiomm.
SIGNATURE / {' m

o/ foe

Signature, typed or prMame of registered agemt nnbu‘ # applcable.

(NOTE: Regisiered Agent signalure required when reinstating)

oATE {

Filing Fee is $61.25
Due by May 1, 2008

9. Eleciion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD & Dolete TTiE P [ Charge [ Addilion
NAME HOUSE, EVELYN NAME Fred MiKenzie

STREET ADDAESS | 7848 MIDWAY DR TERR STREETADDRESS | g 2z M 1AL W Tor Tev.

orv-st-oF | OCALA, FL 34472 CITY-51-2P O(a o, PL 23Uy 2

TITLE o B Delete TITLE [J Change <] Additicn
NAME MULLINIX, DEBRA NAME CH e H‘-‘P‘r‘

STREETADDRESS | 7831 MIDWAY DR TERR STREET ADDRESS 7q € MycluKy. DvTJer.

arv-sT-zP | OCALA, FL 34472 CIFY-S1- 2P Dcalg, & My

TITLE sSD O Delete THLE ) [JChange [ Acdition
NAME DEMARTINI, SEBASTIAN NAME

STREET ADCRESS | 7987 MIDWAY DR TERR STREET ADDRESS

CITY-ST-2P OCALA, FL 34472 CITY-ST-2IP

THE VD [ Delete TITLE [IChange [ Acdition
NAME GAMMON, TED NAME

STREET ADDRESS | 7817 MIDWAY DR TERR STREET ADDRESS

CITY-SI-ZP QOCALA, FL 34472 CITY-ST-2IP

TITLE D [ Detete THLE [J Change  [J Addition
NAME LINDSLEY, EDWARD NAME

STREETADDRESS | 7972 MIDWAY DR TERR STREET ADDRESS

CITY-S1-2P QCALA, FL 34472 CITY-ST-21P

TITLE [ Delete TITLE [ change I3 Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true &

SIGNATURE:

doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthaer certify that the information
accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or directer
of the corporation or the raceiver or trustee empowared 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Black 11 if
changed, or on an attachment with an address, with all other like smpowered.

b B~ 20083

SIGNATURE AND TYPED OR PRI

I3 OFFICER OR DIRECTOR

Cate Daytime Phone #




