FILED
2007 NOT-FOR-PROFIT CORPORATIO Jan 25, 2007 08:00 AN

AN L REP v -
NNUA ORT Secretary of State

DOCUMENT # 723330

1. Entity Name

MEDCOM CONDOMINIUM, INC

Principal Place of Business . Mailing Address

1445 DUNN AVENUE 1445 DUNN AVENUE

DAYTONA BOH, FL 32114 DAYTONA BOH, FL 32114
RIS ARTR

01222007 Mo Chg-NP CRZED27 (4/05)
DO NOT WRITE IN THIS SPACE R — [ Theiesta
59-1388883 Not Applicable
N 3. Cartificata of Status Desirag [ ggesq mﬁﬁmai

6. Name and Address of Gurrent Registered Agent

DEGRAGIA, ROMEO DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above narmed entity submils this statement for the purpose of changing its registared office or registered ahe;nE, o ﬁéih, n khé State of Florida. | aﬁ?amﬁiar wnh sné accem
the obligations of registered agent.

SIGNATURE.
Sigrallre, typed of printed Al of (g agentand tife i k (NOTE: Ragisiorad Agent signatre reguired whan relnsasing) DATE
Filing Fee is $61.25 8. Election Camgaign Financing $5.00 nay 8¢
Due by May 1, 2007 Trust Fund Gontribution. [T Addedio Fees
10. OFFICERS AND DIRECTORS ]
HILE PD
NAME DEGRACIA, ROMEC
STREET ADDRESS | 1445 DUNN AVE
CIY-ST-219 DAYTONA BEACH, FL 32114 ) . . . ’
— VD . 00 m%mzzg
OLA237U7-R0041-012 81.2%

HAME TWEED, TERESA
STEET ADTRESS | 1435 DUNN AVENUE
CY-S%-0P DAYTONA BEACH, FL 32114

NAME

vrar DO NOT WRITE

e | ~IN THIS SPACE

SIREET ADDAZSS
{IFY-S1-2P

ML

HAME

STREET ADDRESS
SiTY-ST-21P

TE

NANE

STREET ABDRESS
CiY-ST-28

12. | hereby certily that the information supplied with this filing doss not qualify for the exempticns contained in Chapter 119, Fiorida Staiutes, | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same loga!l effect as if made under cath; that | am an officer or dirsstor
of the corporation or the receiver pr irustes empowored fo exacute this report es required by Chapter 817, Florida Statutes; and that my nama eppears in Block 10 or Block 17 i
changed, or cn an attachimal an addrass, with all cther ke ampowered,

SIGNATURE: 2 B/ Mooy \ \;12:\2’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DiRECTOR Oaytime Fhana #




