FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SYMPHONY BEACH CLUB CONDOMINIUM ASSOCIATION, INC

Principa! Place of Business

453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176

Mailing Address

453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 3217¢

AR

3. Date incorporatad or Qualified 3a. Date of Last Report
03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
m E‘ APl (3] Fe & Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . Certifcate of Status Desired O $8.75 Adqilional
;;I ;] Fee Requirad
Gity & State Cty & State 6. Blaction Gampaign Financing $5,00 May Be
El E Trust Funid Cantribution D Added to Fees
Zip Gountry ap Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25) 29 [30] Fiorda Statutes Ol ves BNo
9. Mame and Address of Cunrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
TA“NEH, JOSEPH 82| Strest Address (P.O. Box Number is Not Acceptable)
453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176 83
Ba; Cny 85| Zip Code
FL |

familiar with, and accept the obligatons of, Section §17.0503, Horida Statutes.
SIGNATURE

Signature. typed or printed nais of regrterer agerl and tie it appiiace

CINOTE Bgrtersd Agent sgnature reared wien remstateg)

T oA

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as rogstered agent. | am

12. QFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES 7O OF FICERS AND DIRECTONS IN 12
TILE DP [CJDELETE 11 TIILE [ Change  [7] Addition
NAME TATTNER, JOSEPH 1.2 MAME

seeTaopaess | 453 S. ATLANTIC AVE. 13 STREET ADCRESS

CITY-S1- 20 ORMOND BEACH FL 32176 14 CHTY-§T-2P

TMLE DVT CIDELETE 21 TILE Ochange [ Addition
NAME BREESE, RICHARD J 22 NAME

smeevaooness | 453 6. ATLANTIC AVE. 23 STREE} ADDRESS

CiTY-S1- 2P QRMOND BEACH FL 32176 2 4CIY-51. 7P

THLE DvsS [CJDELETE 31TITLE [)Change [ Addition
NAME BUCKLEY, DENNIS 32 NAME

steeTaporess | 453 S, ATLANTIC AVE. 33 STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32176 34 CITY-51-2F

TIE [iT3 41TILE [thange [ Andition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

GITY-ST- 2P 44 CITY-57-2P

TILE [oeLETE 51T [JChange [ Additan
NAME 52 NANE

STREET ADDRESS § 3 STREET ADDRESS

Y -51-2F 54CTY-51- 2

TLE [IDELETE 6.1TITLE [Ochange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P €4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on i attachment with an address.

SIGNATURE: S B

seeNAﬂJRe-nrﬂ\rPEo OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

,S/zf/_gé.

go¢

14. | do heraby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemiplion stated in Section 119.G¥(3i(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report &3 required by Chapter 617, Florida Statutes, and that my name

612 23773

Dagtime Prone ¥

CR2E037 (12/95)



