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ANNUAL REPORT (AR)

DOCUMENT # NoooooD06662 FILED

1. Entity Namo
SHOPPES OF FLAGLER CONDOMINIUM ASSOCIATION Jan 29, 2007 08:00 AM
INC. ’ Secretary of State
Princinal Place ol Business Mailing Address
417 FLAGLER - 417 FLAGLER
ALEA IR
2. Principal Placa of Business - No P.O, Box # 3. Mailing Addross
Suile, ApL #, elc. Suile, Apl. #, clc., 15t MOORE CR2ED37 (10/06)
Cily & Stato Cily & Siale 4. FEI Number Applied For
59-3674987 Nol Applicable
Zio - Country Zp Counlry . Certilicalo of Slalus Desirod 0 gg';gnﬁid(}“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
PESTlNE SHELLY Stieet Address (P.O. Box Number is Not Acceplable)
421 FLAGLER
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above namod enbity submils this stalement for the purpese of changing its registored office ar registered agent. or both, in the State of Florida. | am famiiiar with, and accopt
tho obligations of rogistared agent.

SIGNATURE
Signature, IYPed o printod rarme OF regisitted agent and Wfle 4 anphcable {NOTE Rugistered Agant signatuse requred whan reinsiafing) OAIE
FILE NOW: FEE IS $61.25 9, Eloclion Camaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees _ Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 10
i PD 1 polele rnn N Ol Ctange (] Addiion
NAMI, PESTINE, SHELLY NAME
SINETADORESS | 1300 N. ATLANTIC STRFLY ADDE S5 UONORI0R7R
CHY-51-7P | NEW SMYRNA BEACH FL 32169 CITY-$1-/1P e M2 A0T-R0028-0E 5125
T DvP [ Detere Wnr [1change (7 Anditian
NAMI COLLISON, RICHARD H NAMI
SINEE 1 ADDRESS | 635 YUPON AVENUE SIRIL T ATHIRESS
CITY-$T-2p NEW SMYRNA BEACH FL 32169 CHY-s1-2IP
mr sSD . T pelete g e ’ O cange T3 Addition
WAL CULPEPPER, EDNA NAMI
SR ADDORISS | 951 CEDAR ) SirtL AU s o
Y-S1-AP | NEW SMYRNA BEACH FL 32169 ciny-st-ae
Hnr ™ T Detete THILE O change [ Addition
NAMI WALTERS, MARILEE NAM
SITCETADDIUSS [ 49 7 FLAGLER SIRUCT ADIRESS
GITY-ST-24P ] NEW SMYRNA BEACH FL 32169 CITY-si- 7P
n; T petete i O Ctiange [ Addition
NAME NAME
SIRILT ADDRESS STRICT ADDRESS
CIY-SI-2tP CITY-51-7P
i (T pelele (113 ] Ghange [ Aadition
NAMI NAME
STRET ADORE S5 STRI| ADDRESS
CHY-ST-2IP CITY-S1-2IP

12, [ horeby cortify that the information supplied with this filing does not qualify for the examptions contained m Soction 119, Florida Statutos, | furthgr eerlify that tho infermation

indicalod on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officor or direclor

of the corparation or the raceiver or lrusleecycd 10 oxeculo this report as required by Chaptar 617, Florida Statules; and that my name appaears in Bleck 30 or Biock 11
ress

if changod, or on an atlachment with an ad fr all pthar like empowared.
SIGNATURE: ,M h/é}z M SHaLy fomins % y,% 7 _Z86-7% fobw

SIGNATURE ANMI‘ED OR PRINTED NAME OF BIGNING OFFHCER OR DIRECTOR




