| 2002 UNIFORM BQSINEss nspon? (UBR) FILED

DOCUMENT # N95000001109 Apr 04, 2002 8:00 am
1 Enty teme ecretary of State

SYMPHONY BEACH CLUB CONDOMINIUM ASSOCIATION, INC 04-04-2002 90010 038 ****61.25
Principal Place of Business, .. .. e . .. Mailing Address- A
453 SOUTH ATLANTIC AVE. 453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
T S L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3371409 Not Applicable
Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - -~ - - —7. .Name and Address of New Reglatered Agent s
Name
HORGAN, MARIE Streel Address (P.O. Box Number is Not Acceplable)
453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32178 = —
- L. ity . ip Code
A FL | -°

8. The above riamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, lyped or printed name of registered egent and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP 3 Delete TITLE BReO 1 T/ NAME O Charge [T Addition
NAME MORAN, TOM NAME ) - h .
STREET ADDRESS |453 S. ATLANTIC AVE. grreeT acoRess | S ‘\g,,/‘ RE~ Jom m DKj#}A/
CITY-ST-2P ORMDND BEACH FL 32176 CITY-ST-2IP
TILE DS [ Delete TILE [ change  [J Addition
Nave HORGAN, MARIE N
sTheet ADDRESS |463 S. ATLANTIC AVE. STREET ADDRESS
om-sT-2P_ JORMOND BEACH FL.32176 . e - . _ . R cmy-sT-2P - . ] ‘ . _ . )
TILE DT ] Delete TNLE [1change [ Addition
NAME 'WHELAN, MARILYN NAME

| STREET ADDRESS

SIREET ADORESS 1463 §, ATLANTIC AVE.

cv-st-2¢ - (ORMOND BEACH FL 32176 | cinv-si-zp

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP CITY-3T-2iP

TIILE [ Detete d Trie [Jcharge [T Addition
NAME | Have

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE M petete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 empewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ /-GN EFTTTE TemlNoR g }/ 23 AL 352 -638-9158

BisNATURE AND §\PED OR PRINTED NAME OF SIGNING OFFICER ORGARECTOR Date Daytime Phone #

ray,

CR2E037 {9/01)



