2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Name}, Apr 12,2000 8:00 am
SYMPHONY BEACH CLUB CONDOMINIUM ASSOCIATION, INC ecretary of State
04-12-2000 90149 008 ****g] .25
Principal Place of Business Mailing Address
453 SOUTH ATLANTIC AVE. 453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-127
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'337 1409 Not Applicable
Zip Cauntry Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - - ] " - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HORGAN, MARIE ‘ P
453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176 o Yo
| FL | “°
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
o P + Slgnature: typed o printad name of registered agent and title it applicable '~ (NOTE: Registerad Agent signature reguired when reinstating) DATE
AT N i T s AT .
FILE NOW: 8. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
R ‘- > R B e \o 2y
10 et Tt T b OFFICERS AND DIRECTORS 7 ' ‘B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DpP . O pelete TITLE O change [ Addition
NAME KLEM, EDWARD ’ NAME
STREET ADDRESS | 453 S, ATLANTIC AVE. : STREET ADDRESS
uvs-2° | ORMOND BEACH FL 32176 o512
TILE 0s T Delete THTLE D Ghange [ Addition
HAME HORGAN, MARIE NAME
STREET ADCRESS | 453 S. ATLANTIC AVE. - STREET ADDRESS
“[com-s-2¢" " | ORMOND BEACH FL 32176 it Grv-stzes =) - e
T DT O Delete e [ Change [ Addition
NAME WHELAN, MARILYN NAME
STREET ADDRESS | 463 §. ATLANTIC AVE. STREET ADDRESS
orv-st-2> | QRMOND BEACH FL 32176 omv-57-2°
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
TITLE £ Delete TINLE Addition
NAME NAME ; 4 i :
. P T T 1
STREET ADDR(:ZSS : STRE;EI; ADQﬁE@S__f
LMY ST | BRI S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an atlachment with an address, with all other like ampowered.
SIGNATURE: Mak€ Hoeqan 'JL/oo Qe (121313
i Data ' Daytime Phone #

R L



