2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # NO3000005676
i?qurﬂlﬁxwrow CENTRE, CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Businass Mailing Address
675 NORTH BEACH STREET 675 NORTH BEACH STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
.' ) . ! . : 01142008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE o Try— FopTad T
' . 20-1717965 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

6. Nams and Addrass of Current Registarsd Agent

HOLUB. PAULE IR e DO NOT WRITE
ORMOND BEACH, FL 32174 | IN THIS SPACE

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

SIGNATURE
- Sgnature, typed or printed name o reg agent and biia it (NDTE Regiatored Agent signature required when reinstaiing) DATE
LLELELCC I
Fillng Feo Is $61.25 8. Elaction Campaign Financing $5.00 May Be g]{‘i"fEEIJFEB_BDDBS_DGQ Bl . &5
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGTORS N S "
TILE DpP [ 'Zf“, . v, ,
NAME HOLUB, PAUL F JR '

STREETADDRESS | 675 NORTH BEACH STREET
Ciry-s1-2p ORMOND BEACH, FL 32174

TITLE DST

NAME EVERY, PENNY K

STREET ADDRESS | 595 W GRANDA BLVD STE A
CiTy-51-21P ORMOND BEACH, FL 32174

ME [»]
NAME SWEET, JEFFREY C

STREETADORESS | 585 W GRANDA BLVD STE A !
GiTY-ST-ZF QORMOND BEACH, FL 32174 Do NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

TIME IN THIS SPACE '

TTLE L

NAME h A .

STREET ADDRESS ' G Lo
CITY-8T-2IP ’ : T .

TITLE "_‘i:‘ .
NAME : 4
STREET ADDAESS “
CITY-ST-2IP

12. | heraby cartily that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thai my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or rustee empowsrad 10 exacute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 111if

changad, or on mmdras& with alil other like empowered.
-
SIGNATUREX (— 3 th o Tz ~\/f'-l/ 4 ¥ 30 -L11- e

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Dayluna Phone #




