FILED
2008.NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000007304 04-07-2008 90047 042 ****70.00

1, Entity Name
HARBOR VIEW DAYTONA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address aw T

145 N. HALIFAX AVE 1326 S RIDGEWOOD AVE
DAYTONA BEACH, FL 32118 14
DAYTONA BEACH, FL 32114

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m ||| "”' "l“ “m“m ““'"m "m ““l um Ilmll‘“n I} |"}

Suita, Apt. #, ete. Suite, Apt. #, efc. 01052008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEl Number Applied For
73-1657710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g;;&ﬁfggbnm
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLIFTEN, RONALD D JR
1326 S RIDGEWQOD AVE Street Address (P.O. Box Number is Not Acceptable)
14
DAYTONA BEACH, FL 32114
City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or printed name of registerad agent and tiie f applicatle. (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Feo is $61.25 8. Elaction Campaign Financing $5_00 May Be Make check payab!e to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
TITLE P [ Delete TITLE ‘F)Fl mg—‘:ﬂ p :5 (A,di;l-‘((\[?fhange 1 Addition
NAME SHORE, STANLEY NAME -
STREET ADDRESS | 145 N, HALIFAX AVE #304 smeer aookess | ) HS N HA Fﬂl);b Ave_F (o X
om-sT-2¢ | DAYTONA BEACH, FL 32118 avste | Dond YA Beath FI 3Uig
TITLE A\ O Delete TILE p»-.J e/ A A NT#W ] Changs Mdm‘on
NAME FLAHERTY, JUDITH NAME V rM’M’QLf" "’K ﬂ’()/- H }07
STREET ADORESS | 145 N. HALIFAX AVE #608 STREET ADDRESS ) (H M "
CITY-ST-ZIP DAYTONA BEACH, FL 32118 CITY-ST-21P
TILE DT O belete TITLE B2Thange [ Addiion
NAME DUPREE, SALLY - NAME
STREET ADDAESS | 145 N HALIFAX AVE #408 STREET ADORESS 6‘“6{)& ‘W nge alfé'—dﬁ\f CH =2
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-2IP E‘EJ Tl
TITLE D [ Delete TITLE [ Change [ Addition
NAME FRASER, FRANK NAME
STREET ADDAESS | 11394 REED ISLAND DR STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32225 CITY-ST-Zip
TITLE D 1 Detete TITLE [ change  [] Agdition
NAME . WARDEN, FAYE NAME
STREET ADDRESS | 145 N HALIFAX AVE #805 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL. 32118 CITY-§T-21P
TILE D O Delete TITLE [ Change [ Addition
NAME WINEBRENNER, JAMES NAME
STREET ADDRESS | 145 N. HALIFAX AVE #1086 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32118 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiity for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isteoE arid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusies.s efEd lo exacula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ap.a With all other like empowered.
4 / 2{ay

SIGNATURE:
SIGNAT!gE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytlme Pnone #




