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

_ Mar 13, 2006 08:00 AM
DOCUMENT # N00000006662
1. Entiy Name Secretary of State
SHOPPES OF FLAGLER CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Matiing Aodress
417 FLAGLER 417 FLAGLER
e S R Hm‘m Iﬂmu“m wa “‘“ “‘Bmmﬂm[ﬂ‘lﬂm ul{m ll lm
2. Principal Place of Business 3. Mailing Agdress ’
b IE—
Suite, Agt. #, eto. Suie, Aph #, elc. 15t MOORE CR2EO37 {10/05)
City & Stats City & Siate 4. FE1 Numbsr Applied For
59-3674987 Not Apphicat
Zip Gountry Zip Couriry 5. Certificate of Status Desired L ?:;.giﬁrd:;ﬂenaﬁ
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
PESTINE, SHELLY Sireet Address {P.O. Box Number is Not Acte,
Ao N plabie)
421 FLAGLER )
NEW SMYRNA BEACH FL 32169
City FL 1 Zip Code
8. The above named entity submits this statement for the putpase of changing its regisiered office or registered agenl, ar balt, it the State of Florida, | am familiar with, and acce:
the obligations of registered agent. B o ?_ mﬂﬁfii—_ié;}gﬂf—‘ﬁ 3
N3/ 500240l 61,2
SIGNATURE
Signaolurt, fppsd o PFEET rame of rensteced Bge s 0¢e i apphcabis ISTE Rogestarad Agar Bgnans e 1smumet when imnstang) _ DAYk
9. Election Campaign fnancing $5.00 may B 3 eckPayabi’e’fd{ s
Trust Fung Contribution. d Added to Fees Flotida Depariment of Statg .
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1D
mE PD O paee MLk O Change 20
AL PESTINE, SHELLY — HAME
STREET ADDRESS } 1300 N. ATLANTIC STREET AGDRFSS
CITY-ST-2P NEW SMYRNA BEACH FL 32169 LTy -51- e
amE Dvp 3 petste e Dcrage A
NAME COLLISON, RICHARD HAME
STREET AGDRESS (63T YUPON AVENUE STRIET ADTRESS
CITY-53-29 NEW SMYRNA BEACH FL 32189 - : CIFY-ST-2iF
uie §D . DOpewe § wx [} Change . £+
BAME CULPEPPER, EDNA BAVE
STREEY ADORESS 1221 CEDAR SIREET ADDRESS
ory-51-1 (NEW SMYRNA BEAGH FL 32169 Civy -ST- o
e 11D ] feters WL T Change 1A
NAME WALTERS, MARILEE HAME
STREET ADDRESS {417 FLAGLER STREET ADDRESS
CITY-ST-0P NEW SMYRNA BEACH +( 32169 CIFY-ST-2P
B [ pelese nnE O Change [ As
NAME RAME
STRLET ADORESS § soeer aooness
GITY-8T1-21? CIY-85-2P
THE £ Deiete THLE ) Ochange T4
NAME NAAR
SYREET ADDRESS SIREES AQDRESS
ClrY-§1- 2P CiTy-51-21P
12. { hereby cartdy that the information supplied with ihs fhing does nol guakify for the exemptans contained in Section 119, Florida Stahses. § further cesily that he info2*

indicated on this report of supplemenial report 8 frue and accurata and that my signawre shall have the same legal effect as if made under cath; that t am an olficer o girer
of the corporation of 1he Teceiver of fuslee emiaweared t executs this report as requirad by Chapter 617, Flarida Statutaes; and Wrat my narme appears in Block 10 o7 Block
if changed, of on an allachment with wmss‘ with el other Bke empowered .

S e

et E g M Z{f y /m.,.: /lu—: 2P~ -, T -



