2006 NOT-FOR-PROFIT CORPORATION
ANNUAL.REPORT (AR) : FILED

DOCUMENT # 722206 Aug 14,2006 08:00 AT
1. Entily Name S
ecretary of State

MITCHELL PLACE CONDOMINIUM MANAGEMENT l'y
ASSOCIATION, INC.
Principal Place of Business Mailing Address
108 MITCHELL PLACE 106 MITCHELL PLACE
N L
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, atc. Suite, Apt. #. etc. 2nd MOORE CR2E037 (4/06)

City & State Cily & State 4. FEf Number Applied For

¥ 59-2360336 Not Applicable
Zp Country 2p Country 5. Certificats of Status Desired 0 geﬂe'gi :i\?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELAANOY' CAROLINE T i Street Address (P.0O. Box Number is Not Acceptabte}

122 MITCHELL PLACE
DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registarad office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept the
obligations of registereqa agent.

SIGNATURE

Signature, typet! or panterd name of tegrslerod agent and g if spprcablie INOIE. Pogpaterad Agent signaturd réaured when ransting) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contriaution. [ Added to Fees
, 1 i + 5
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DiR|
ne bP O pefete TLE oo [JCrange [ Acdition
NAME DELANNEY, CAROLINE HAME . Lian i WL ‘rli!\.:-."_%}:f '
sTReeT anoess | 122 MITCHELL PLACE SIREET ADDRESS D214 -a0nne-nns 21 98
CiTY-5T-21F DAYTONA BEACH FL 32118 CiTY-§7-7IP
TLE DST [ Dalste e [Jchange [ Addtion
NAME STEWART, KATHLEEN NAME
STREET apDAEss | 106 MITCHELL PLACE SIRECT ADDRESS
CTY-S1-21P DAYTONA BEACH FL Cry-S1- 2P
MLE DVP O petete TnE ) Change [ Additen
NAME DEDO, WENDY NAME
STREET anoRess | 120 MITCHELL PLACE STRFET ANDRESS
CImY-S§7- 29 DAYTONA BEACH FL 32118 orY-S1- 2P
TILE 0 oslate TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-5T- 2P CITY-ST-2P
T E [ petete TMEF {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 cny-s1-7p
e {1 oelete e [T change  [7J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P oTy-S1-2IP

12. } hereby certify that the information supplied with this fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowered.

Lt Lo

SIGNATURE: __./




