2006 NOT-FOR-PROFIT CORPORATION May OE 1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # N95000001109 Secretary of State
1. Eniity Name 05-01-2006 90460 Q40 ****6] 25
SYMPHONY BEACH CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
453 SOUTH ATLANTIC AVE. 453 SOUTH ATLANTIC AVE.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 ]
|
2. Principal Place of Business 3. Mailing Address I m t ‘ i '
Suite, Apt. #, elc. Suite, Apt_ #, etc. 04272006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FE| Number Applied For
59-3371409 Not Applicable
Zip Country %ip Country 5. Certificate of Staws Desired [ ?g'gsql?f":di““‘a'
6. Name and Add of C Rogk d Agent 7. Name and Address of New Registered Agent
Name
HORGAN, MARIE
453 SOUTH ATLANTIC AVE. Strest Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ;
R Signature. ryp;oa of printad name of ra-qislsmo agent and tille i apphcabia, {NOTE: Fll:gisfemd Agent siqnull.;\'n raquired when tenstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2006 -+ TeustFund Contribution. 0O  AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTERS IN 10
T DP mm e DY Dad’ P crange (] Adeition
NAME MORGAN, TOM NAME Ro 35, U@ "D Le pd
STREET ADDRESS | 453 S. ATLANTIC AVE. srerraooness | 4SSy frrid-nc RV
env-s1-2p | ORMOND BEACH, FL 32176 st | e mord Benek, FL. 3217
TALE bs 1 Delete T [ change 1 Addilion
NAME HORGAN, MARIE NAME
STREET ADDRESS | 453 S. ATLANTIC AVE. STREET ADDRESS
CIIY-SI-7P ORMOND BEACH, FL 32176 CRY-ST-ZP y:
TLE DT ‘gpem TIE DT . ~ MThmge [ Addition
NAME WHELAN, MARILYN NAME & 7 Aethalip | A B %&
STHEET ADDRESS | 453 S. ATLANTIC AVE. smeaess | 453 S ATIAST.C
unv-s-zP | ORMOND BEACH, FL 32176 CATY-51-2P O mo~d Bece b Ft- 32176
FITLE ’ 3 petete THLE [ change  I[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-21P CmY-ST-2P
e 3 vetete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
e | oY-S1-29
THLE - B . 1 Detets Tme ] ) . [ Crange. ] Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ’ B o CITY-SE- 7P

12. | hereby ceni{g that the information supplied with this filing does not quzlify for the exemptions contained in Chapter 119, 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 empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: (3. Pz Wolkee Rrows C.M, '{/Zﬁ/hja 38L €72 7373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuis Phone #




