'2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DGCUMENT # N02000000575

1. Entity Name
DP CONDOMINIUM ASSOCIATION, INC.
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Principal Place of Business Mailing Address

501 SQUTH ATLANTIC AVE 501 SOUTH ATLANTIC AVE o TN
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32169 SESRSNHAY
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&NmeMMﬁcmmw 7. Name snd Addross of Now Registered Agent
Name
THORNHILL, ESTHER S [ 'a"atater Rub J —
6104 SOUTH ATLANTIC AVE oot e " e
NEW SMYRNA BEACH, FL 32169 X ﬁﬁr’\m-r C. ”H’l e
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orbath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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In accardance with 8. 507.193(2)(b), Ma Maka chack payabide to
FILE NOWI!! FEE IS $122.50 corporation did nat receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE D Hmm TILE [ change ] Addition
NAME THORNHILL, CLAUDE NAME
STREET ADDRESS | 6104 SOUTH ATLANTIC AVE STREET ADORESS I‘ll‘“l!!"‘ll:l 940430
omy-5-7¢ | NEWSMYRNA BEACH, FL 32169 oY 512 03/19/06--01017--013  #*122.5
TITLE D 1 celets TITLE [T Change ] Addition
NAME BOGGS, CHARLES B JR HAME
STREET ADDRESS | 6104 SOUTH ATLANTIC AVE STREET ADORESS
CY-SI-ZF | NEW SMYRNA BEACH, FL 32169 crry-si-zp
TIMLE D F\D&m TIME OJchange [ Addition
NAME THORNHILL, ESTHER E NAME
STREET ADDRESS | 6104 SOUTH ATLANTIC AVE STREET ADDRESS
oIV-51-2° | NEW SMYRNA BEACH, FL 32189 CY-ST-2P
TIE 7] Delete TmE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P oTY-5T-2P
WE [ Detere TMLE [ crange [ Adetion
NAME NAME
STHEET ADDRESS STREET ADDRESS
ATY-ST-2P CITY-SI-2°P
TLE ] Delee TME . [ Crange 1 Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CTY-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
nndlcated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an officer ot director
aof the corporation or the receiver or trustee empowered to execute 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 atiachment with an aggress, with all other like empowered.
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SIGNATURE: .
iE OF MGING OFFICER OR DRRECTOR ™ Deytrme Prona #

a.Mrchon  SEP 14 2006



