. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000005676
%\lﬁéﬁlﬁmom CENTRE, CONDOMINIUM ASSOCIATION,

FILED
0SMAY 10 AM 8 10

Principal Place of Business Mailing Address :}tUlr‘:EZ. w| }:I\ ‘wi’. Oiﬂ ST‘AT[
675 NORTH BEACH STREET 675 NORTH BEACH STREET [ALLAHASSEE, FLORIDA
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

DR OGN

01112005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
20-1717965 Not Applicable

o . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

Q%Lﬁgh%uéﬁi\éi STREET DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. 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. I am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatwe, typed of printed name of registered agan! and title if applicabla. {NCTE: Registared Agent gignature requirgd whan raingiating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addad to Feas

10. OFFICERS AND DIRECTORS

TITLE DP

NAME HOLUB, PAULF JR

STREETACCRESS | 675 NORTH BEACH STREET

Cliy-S1-2P ORMOND BEACH, FL 32174 ‘JQ
TIME DST \
NAME EVERY, PENNY K

STREET AODRESS | 595 W GRANDA BLVD STE A V) e
cTv-52P | ORMOND BEACH, FL 32174 = I i = = b

W1/ 05--01053 521014 #4615
THTLE D . -~ -
NAME SWEET, JEFFREY C ,..f"‘( — -

\ -
STREET ADORESS | 595 W GRANDA BLVD STE A 1
CrY-st-ZP | ORMOND BEACH, FL 32174 DO NOT WHITE

me AN THIS SPACE

STAEET ADDRESS
Cay-s1-up —_—

TITLE
NAME :
STREET ADLRESS N - - \
CTY-STeZP — -

' . - - -
TMLE \
NAME

STREET ADDRESS /

N

[ e T

12. | hereby cerlily that tre information supplied with this filing does not qualify for the examption stal'q in Section 112.07(3)(i), Floridia Statutes. | further certify that the information
indicated on Ihis reportor supplemental report is true and accurate and that my signatua shall hye tha same legal effect as if made under oath; that § am an officer or director
ol the corporation o-thdreceiver or ( e empowered 10 execute this report as requirec by Chjpxer 617, Florida Statues; and that my name appears in Block 10 or Block 11 if
changed, or on an atachkment wit ressg, with all othef like empowered. P !

L/ ’

v
_ ?/ 7 L/ 05
SIGNATURE AND RPED OR PRINTED NAME DF-SIGNING OFF.CER OR D‘HECTOR} \ Date

SIGNATURE:

Oaytima Phone #

F
»




