v

FILED
2008 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000001109 05-21-2008 90018 037 ***#61.25

1. Entity Name
SYMPHONY BEACH CLUB CONDOMINIUM
ASSQOCIATION, INC.

Principal Place of Business Mailing Address
453 SOUTH ATLANTIC AVE. 453 SOUTH ATLANTIC AVE. 5 0 0 0 5 5 B‘
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
S T IR RRNG AR AN 0
Sulte, Apt. #, etc. Suite, Apt, #, etc. 03142008 Chg-NP CR2F037 (12/06)
City & State City & State 4. EEl Number Appiied For
§9-3371409 Not Applicable
Zp Couniry Zp Countey 5. Cerlilicate of Status Desired 0O gi'ggql‘:?:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
MNama
ROSS, DAVID
453 SOUTH ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable}

ORMOND BEACH, FL 32176

City FL | Zip Code

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

SIGNATURE

Slgnatize, typed or prinied name of regrstered agenl and titke if appiicable. (NOTE: Registered Ageni signature required when reinsialing) DATE

-k
=

Filing Fee is $61.25 By 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 i Trust Fund Contribution, O Added to Fees Florlda Departrment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
IMLE DpP Delete TILE 9 P Efﬁnange [ Addition
NAME ROSS, DAVID NAME DAV DSoN, DougLns
STREET ADDRESS | 453 SOUTH ATLANTIC AVENUE STREET ADDRESS | 24 2 ., KEsnAL~ LR
CITY-ST-ZIP ORMOND BEACH, FL 32176 CITY-S1-2P VIRGiNia BedcH, V4 2348
TIRLE DVvS [ Delate TILE DT [ Change  [Addition
NAME DAVIDSON. DOUGLAS NAME KiM BRRRYMAN. DAGLS
STREET ADORESS | 453 S. ATLANTIC AVE steEeT ADDRESs | 223 NW 2l Ave
Cmy-sT-zP | QORMOND BEAGH, FL 32176 CITY-ST-2P GANnesaLLL, FLo XZLOS
TITLE oT & Deleie e DS [ Change = Addition
NAME TARTAGLIA, DIANE NAME MALR oL
STREET ADDRESS | 453 SOUTH ATLANTIC AVENUE STREET ADDRESS | T2 WisT PolI’ DA
CITY-ST-21P ORMOND BEACH, FL 32176 cITy-57-2F Lonywes?, FL. 32750
TITLE 1 pelste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME B - v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITy-$1-2P

12. | hereby certity that the information supplied with this ﬂling does not qualify 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L oTRa == Dougurs B. Davidsow NE 757-69-5917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytirne Prione &




