SECOND NOTICE: CORPORATION WILL BE DIS:

SOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON QR BEFORE 09/1599: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OI(I;V%AN VILLAGE COMMERCIAL CON

DOCUMENT # NOS000002488

DOMINIUM ASSOCIATION

Principal Place of Business

Re-GARBINALDRYE—
ORMOND BEACH FL 32176

2428 Ne Y She'o

Mailing Address

~BRG-CARDINAE-DRIVE™

CRMOND BEACH FL 32176

PO R 2042
Ol?_rnowl Bc,ln,pL F22)7%]

—

FILED
Aug 03,1999 8:00 am
Secretary of State

(08-03-1999 90008 004 ****70.00

LR R R

2. Principal Place of Business

2 DA2 TS No W dhwve

28]

2a. Mailing Address

3. Date lncoTorated or Qualifed

OGRYL 2.042

24l 32006 [s] A O

Ak ANEm

Suite, Apt. #, etc. Suita, Apt. #, efc. 4. FEI Number ’ ‘ﬂ- 4 Applied For
22 27 . Hot cp@ ly d'E\(- Not Applicable
- = City & State. - & [ — City & State J\ k C i o $8.75 additiona!
5.
;;I D(m 0\4 &Q_ Ac L PL_ X 2—3‘ Q M “ ™ &{ ‘l\c _L R " Certifcate of Status Desired ﬁ Eee Required
Zip Country i Country 6. Election Campaign Financing a $5.00 May Be

U S

Trust Fund Contribution Added to Fees

9. Nama and Address of Gurrent Reglstered Agent

10. Name and Address of New Registered Agent

PATEL, D S
3000 NQ. ATLANTIC AVE. #5
DAYTONA BEACH FL 32118

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84) City

85, Zip Code

FL

agent. | am familiar with, and accept the obligation

SIGNATURE

s of, Section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registersd agent and title if appiicable. (NOTE: Reagisterad Agent signatura requinad whan reinatating) DATE
12. ) OI;I;CEE&AND DIRECTORS . 13. ADDITICNS/CHANGES TO OFFICERS AND SI;ECTORS éN A; :iﬂ
TIE . . 11 TME ange on
\ME ?c\+t\, b-_g- ’ e Vp, S/m/'blm 12 NAME
smeeraoress] POBOL 2042 +3 STREET ADORESS
CITY-ST.ZP O, Bt- 22D (— 14 CITY- ST-21P
e e D] DELETE 21TMmE Tichange [ Additon
e Pexe\ AT A 220
STREETADDRESS| (13 ¢ 2 60420 23 STREET ADDRESS
CIY-§1-2P OB, £ 22D < 24 CITY-ST-2P
TME _ 3)‘\‘11:66’-7'“‘0—“— _ ) {1 DELETE 31 TIME [OQchange  [] Addilion
NAME ; - CO"'; e N ARy 32NAME
STREETADORESS| o 2, \ e AR - 33 STREET ADDRESS
CITY-ST-2P Rullev, ~ WS e b 34.CITY-ST-2P
TME 7 [ DELETE 41TME [QCnange L Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME [ DELETE 51 TLE OChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 51 TME JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP J

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), F\oﬁda Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuat 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 nage appears in 9

Black 12 ar Black 13 if changed, or on an aitachment wil

SIGNATURE:

an address, with all othar like empowerad.

a5 Guy-(70-032>

(o

Chte aytime Phone #

LYy~ 1l

CR2E037 (5/99)



