2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
May 01, 2003 8:00 am §

DOCUMENT #

1. Entity Name

SYMPHONY BEACH CLUB CONDOMINIUM ASSOCIATION. ING

N95000001109

Secretary of State

05-01-2003 90231 001 ****61.25

Principal Place of Business

453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176

Mailing Address

453 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_33714m Applied For
Not Applicable
Zl c Zi Co i
p ountry ip untry 5. Cerlificate of Status Desgired | ?8'75 Add|t|onal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
HORGAN, MARIE Street Address (P.O. Boerumber is Not Acceptable)
453 SOUTH ATLANTIC AVE.
ORMOND BEACH F!. 32176
Y Ciy Zip Code
: FL

*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 familiar with, and accept
- tha obligations of registdred agent.

" SIGNATURE

Slignature, typed_or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE

e e

v

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP B [ Defele TNLE O cChange [ Acdition | &
NAME MORGAN, TOM NAME S
streeT anoress | 453 S. ATLANTIC AVE. STREET ADDRESS E
CITY-$T-2P ORMOND BEACH FL 32176 CITY-5T- 2P a
TITLE DS [ Delete TIILE O change [ Addition &
HAME HORGAN, MARIE NAME ©
streeT ADCRESS | 453 S. ATLANTIC AVE. STREET ADDRESS

orv-srzp | ORMOND BEACH FL 32176 arv-g1-2p

TITLE o7 O pelete THLE [ Change [ Addition
e |- WHELAN, MARILYN._ - - i e o B NAME o en o o e = - - e mee

streer anchess | 453 S. ATLANTIC AVE. STREET ADDRESS

CITY-§T-ZIP GRMOND BEACH FL 32176 CITY-ST-2IP

TILE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-ST-2P

TITLE O pelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelate TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with this filin g
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears [n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ S/CHADNAE REQUITEW Mogs

A’ié’so Z’—(o/

et de 1P A R ks s mm Bl R Ty Rl A B A i P R I1R I PAES D i PnEy P | [ P

e e a



