FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000001109 (6)

1. Corperation Name

SYMPHONY BEACH CLUB CONDOMINIUM ASSOCIATION, INC

53 SOUTH ATLANTICG AVE. 453 SOUTH ATLANTIC AVE.
DRMOND BEACH FL 32176 ORMOND BEACH FL 31 76-12?
3. Date Incorporated or Qualified | 3a. Date of Last Report
/it 04/26/1606
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
2 ;El ”I ! uea 1 g" Sq_BBTI d Not Applicable
Suite. Apl. #, etc, Suite, Apt. #, etc. i
,—l uie. Apt #, el Wi Apt 7. gle 5. Certificate of Status Desired O 53'75 Additional
22 ?ﬂ Fes Required
| City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a ?ﬂ Trust Fund Contribution D Added to Fees
2ip Counry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
’;l E’] El m Florida Statutes Clves [Jwo
9. Name and Address of Current Registered Agant 10, Name and Address of New Ragisterad Agent
B1{ Name
TATINER, JOSEPH 82| Street Address {P.O. Box Number is Not Acceptable}
453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176 83
84| City FL 85| Zip Code

11. Pursuant to the provisians of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office of registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigaarure wped o printed narne of registaren agerl ano title f appiicable. (NOTE- Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DP [ DELETE LATITE [JChange [ Addion
NAVE TATTNER, JOSEPH 1.2 NAME
staeer aooress | 453 S, ATLANTIC AVE. 1.3 $TREET ADDRESS
cry-sr-ze_ | ORMOND BEACH FL 321768 14CITY-51-2P
TILE DvT TJ DELETE 2ATME [Jchange [ Additon
NAkE BREESE, RICHARD J 22 NAME
sieerapprrss | 453 S, ATLANTIC AVE. 23 STREET ADDAESS
crv-si-ze_ | ORMOND BEACH FL 32178 2 4GHTY-ST-2P
TILE DVS T DECETE 31 TNLE Ol change [ Agdition
NAME BUCKLEY, DENNIS 32 NAME

sraser aporess | 453 S, ATLANTIC AVE.
onv-si-e | QORMOND BEACH FL 32178

3.3 STREET ADDRESS
34.CITY-5T-71P

ME T DELETE 41TTE TJ Change L) Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Oy 512 44 CITY-§T-2IP

TLE T DELETE 5.1 TIRLE LJ Change [ Addition
HAME 52 NAME

STREET AIHESS 3 STREET ADDRESS

CITY 8121 54 CTY-§T-2IP

TIE [J DELETE 6.1 TITLE £J Change [ Addition
HANE £.7 NAME '

STREET ADDRESS l £.3 STREET ADDRESS

Oy -SI- 2P §.4 GITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
tam an officer or director of 1he corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statptes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen! with Br address.
SIGNATURE: A R G P g 1] 97
. ¥ Dals Daylime Phone B03%T3

'SIGNATURE AND TYPED OR PRINTED NANME OF BIGNING OFFICER DR DIRECTOR /

¥

NONPROFIT & _ FLORIDA DEPARTMENT OF STATE Mar 04 1 997 8 Ooam

CR2E037 (9/96)



