2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001109 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
SYMPHONY BEACH CLUB CONDOMINIUM ASSOCIATION, INC 04302001 Q0147 010 <61 23
Frincipal Place of Business Mailing Address
453 SOUTH ATLANTIC AVE. 453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176 ORMOND BEAGH FL 32176
Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3371409 Mot Applicable
zp Couniry Zip Country 5. Certificate of Status Desired Il §8‘75 A_dditional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORGAN, MARIE Street Address {P.Q. Box Number is Not Acceptable)
3
453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ ‘ :
© Slgnature, typed or printed name q? ve.gis:ered ageh'{ ar\d_ fitle if applicable. - (MOTE: Registersd Agent signature required when reinstating) o . DATE
FILE NOW: S " D 9. Election Campaign Financing $5.00 may Be i ’ _'Make Check_P'ayabie io
EEE IS $6'f.25 : ’ Trust Fund Contribution. 3 Added to Fees O Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TITLE Dp "3 Delete TITLE bP [ Change R Addition
MAME KLEM, EDWARD NAME Tem Mpkadm )
STREETADDRESS | 453 S. ATLANTIC AVE. smeeracoiess | S D S, At lantic f]d(i/
orv-5r-2» | GRMOND BEACH FL 32176 awsze | ORnend @enen B B30Ty
TITE ps [ Delete THLE " [Ochange [ Addiion
NAME HORGAN, MARIE HAME
STREET ACORESS 453 S, ATLANTIC AVE. STREET ADDRESS
CITY-ST-71P ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE DT [ Delete TITLE [1cChange [ Addition
NAME WHELAN, MARILYN NAME
streeT apoRESS | 453 S. ATLANTIC AVE. STREET ADDRESS
CITY-5T-ZP ORMOND BEACH FL 32176 CITY-ST-71P
TITLE [ Delete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TNLE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81-2IP CITY-8T-21P
TILE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Mlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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 Block 11 i
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: )X / : ;7. Tom Morgan 4/25/01 (352)735-3130

SIGNAFURE AND TYPED OR PRIW’ED N‘ME OF SIGNING QFFICER OR DIRECTOR Date
T ¥

Daytime FPhonc #

0010153

CR2E037 (10/00)



