2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Noo000806351 .
DOGUM Mag 11, t2007 tqg.t()(t) AM
r
ORANGE PORT BUSINESS VILLAGE CONDOMINIUM ccretary o ate
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
5521 SOUTH RIDGEWOOCD AVENUE 5521 SOUTH RIDGEWOOD AVENUE
UNIT 6 UNIT &
L
2. Principal Plage of éusnnoss - No P.C. Box # 3, Mailing Addross |
Suite, Apl #, clc. Surie, Apl. #. olc 1st MOORE CR2E037 {10/06)
City & Slale City & Slale 4. FEI Number Applied For
59-3677596 Not Applicable
Zp Ceunlry Zip Counliry 5. Corilicale of Status Dasired 0 gga.ggq:;:i:éﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLEY, SHAWN Sireel Address (P.O Box Number 15 Mol Acceptabie)
5521 S. RIDGEWOOD AVENUE
UNIT 6
PORT ORANGE FL 32127 :
City FL Lpr Codo

8. The abova named enlily submits this slatcment lor the purpose of changing ils rogistered office or.rogistered agent, or bolh. in the Slate of Florida. | am familar with, and accopl
tho obhgatons of rogislored agont.

SIGNATURE
Signarure. typed or Onnled namg ot registaraa agent and Lile  apphcakin ENOTE Rug stezad Agpeid Stalyrd Moot whan renginnog OATE
FILE NOW: FEE IS $61.25 g. Elcclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 ' Trust Fund Conlribution O Added lo Fees - | Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 10
:ATH[:( ggKER BALL [j Delete r:lhi'l‘;I UUDE“JD?EISEI‘%‘% D Cnarlqe D Addition

’ T AT oy

SIRFLTADDRESS | 552180 BIDGEWQOQD UNIT #4 SIREET AOONE 8% D-.:i."'-gt:l.' D? BUULD {.}1-:.‘ E;l P alts
oIty S1-2IP PORT ORANGE FL 32127 CIIY-51- 2P
nnr VD [ peeta it O chiange [ Addinen
HAME CONNORS, KEN NANE
I ANDRESS | 552180 RIDGEWOOD UNIT #4 SIMEET ADORESS
cry-si-7k | PORT ORANGE FL 32127 CIY-S1-21¢
TILE sTD [ Delete e O change [T Addition
AR, FINLEY, SHAWN NAME ) o
SIRICTANDRLSS | BE24 60 AIDGEWOOD UNIT #4 SURETADDRESS
LIY-STAP | PORT ORANGE FL 32127 clny-g1- /i
iy [ peiete e O change [ Additon
NAME NAME
SIREFT ADDRE 58 SIEE | ADDRISS
Y -SI-2p GIIY-ST- 71
ME [ Delete Iie O] chaage [ Addimion
NAME, HAME
SIREC T AQDICSS SIRITT ADORESS
CITY- 81 71P CITY-ST-21P
TitE _ [ Delers e [ change [ Addilion
NAME NAMI
STREF] ADDHLSS SILT ADDLSS
CY-s1-2p CITY-$1- 2P

12. | hereby cortify thal he information supplied with this filing does not qualily fer the exomplions contained in Section 119, Florida Statutes. | further corlify Lhal the informalion
indicaled on 1his roport or supplomental reporl is Lrue and accurale and that my signature shail have Lhe same lcgai affecl as 1l made under oath; that t am an officer or_director
of tho corporalion or the recaiver of iuslee empowered 1o execute his report as required by Chapler 817, Florida Slalules; and that my name appears in Block 10 or Block 1

if changed, or on an allachmenlgagh gr address, wilh all other (ke grupowered,
%{\ ‘ P
SIGNATURE: ___~ /W2 s N Shawnfiplesn,  S1-07 ¥o)

e s o ol et e v Em i tht Tt tm Bt o nar Pt (IR . e E-Ct el N1 v Ed BRI T ]

e Menetaras Phoerny 8




