FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-28-2007 90013 003 ****6]1 .25

DOCUMENT # 754833
‘Ri;é“b'ﬁ’&es DWELLING-UNIT OWNERS ASSOCIATION,

Principal Place of Business Mailing Address
101 NORTH PINE ST P.0O. BOX 2043
#5 NEW SMYRNA BEACH, FL 32170

NEW SMYRNA BEACH, FL 32169

Suite, Apt. ¥, etc. Suite, Apt. #, efc. 03232007 Chg—NP CR2E0O3T (121,%)
City & State City & State 4. FEI Numbet Applied For
59-2026161 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] E:‘;ilﬁg:dmma'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BUTLER, EDNA
101 NORTH PINE ST Street Address (P.O. Box Number is Not Acceptable)
#5
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

[ LT

0 ) LS

SIGNATURE

Signature, typed or printed name of registered agent anc title If applicable. {NQTE: Registored Agent sipnature requied wheh reinslaling) DATE

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

Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE P [ Deiete THLE [JChange {1 Addition
NAME BUTLER, EDNA NAME
STREET ADDRESS | 101 NORTH PINE ST #5 STRFET ADDRESS
CIFY-ST-2P NEW SMYRNA BEACH, FL 32169 ) CITY-§T-3IP .
e VD Knelae we VD [ Dav, S,  Math Y Al crange {71 Aadition
NAME STGCKTON, MEGAN NAME 22, #
STREET ADDRESS | 101 NORTH PINE ST #1 STHEET ADDRESS vzl d
CiTY-s1-2P NEW SMYRNA BEACH, FL 32169 OTY-ST-21P 2007 \S‘YY\— [ ol AN 5_‘:&@)-» H . 32
TME SD ] Delete e o DJchange [ Addtion
HAME DAVIS, KATHY NAME
STREET ADDRESS | 101 NORTH PINE ST #8 STREET ADDRESS
Giry-s1-1p NEW SMYRNA BEACH, FL. 32168 Iry-51-2p
TITLE TD O Delete TILE [) Change [ Addition
MAME BUTLER, EDNA HAME
STREET ADORESS | 101 NORTH PINE ST #5 STREET ADDRESS
CmY-5T-2P NEW SMYRNA BEACH, FL 32169 CTY-ST-2P )
TLE 3 Delete me P MNa v B/ ﬂ- by O chanee RAdditim
NAME NAME
STREET ADDRESS STREET ADDRESS | /20 7/ i /5/ e S+ #él
GITY-§T-2P s |, s Sy v omee  Feneh F1. B
e O velee e - Ochenge [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytire Phone #

Y

&Y,

SIGNATURE: _ ol e 20 3:%2 ;"/o 2 3847~




