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- CLIFTON FINANCIAL SERVICES

LISCENSED MORTGAGE BROKER BUSINESS*COMMUNITY ASSOCIATION MANAGERS*TITLE INSURANCE*REAL ESTATE SERVICE

*1326 South Ridgewood Ave., Ste. 14, Daytona Beach, FL 32114 Tel (386)767-5575*(386)255-5234*

2471 Aloma Ave, #201, Winter Park, FL 32792 Tel (407)681-0777 * (407) 681-3777

June 9, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

AU -~

Re: Harbor View Daytona Condominium Association, Inc.
145 N. Halifax Ave
Daytona Beach, FL 32118
FEI: 73-1657710

To Whom It May Concern:

This letter is to inform you that Clifton Financial Services, Inc. never received the annual report notices.
in the year of dissolution/revocation for Harbor View Daytona Condominium Association, Inc.

Please also be informed, that there is an additional page for Officers and Directors enclosed. If you are

In need of any additional information, please feel free to contact our office at the Daytona Beach, FL
numbers above.

Thank you in advance for your anticipated cooperation and help in this matter.
Sincerely,

74/4,5@, 7774/2,4,547/ CA+

Kathy Marcley
Community Association Manager
Clifton Financial Services, Inc.



