2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # N04000002809 ecretary of State
1. Entity Name
DESTINATION DAYTONA PROPERTY OWNERS' 04-27-2003 S0317 030 77776125
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1042 N US HWY 1 1042 N US HWY 1 fyavvv
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
w—— e W0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Nymber Appliad For
f??j’oq /OL/O 7 Not Applicable
2 Country ap Country 5. Centificate of Status Desited O ?g'gesqard:émna'
6. Name and Addras'-s of Current Registered Agent 7. Name and Address of New Registered Agent
- N
BROCK, JEFFREY P - (" Yaeles [ . Steasser.
444 SEABREEZE BLVD SUITE 900 TOEE W O s T
DAYTONA BEACH FL 32118 L
) Ci
Oemonnd Bonc FL [ %3 7¢/

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and alcept

the obligations of regjslered agmnt.
SIGNATURE Xm \’

S|gna1ure typed o printed nama of reglslarad agent and Ute il epphcable (NOTE Regmterad Agant signalute raquired when tenstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHﬁN 10
e PD 3 Delete WTLE [ change [ Addition
NAME STRASSER, CHARLES L NAME
STREET ADDRESS | 1042 N US HWY 1 STREET ADDRESS
CITY-SF-21P ORMOND BEACH FL 32174 CITY-ST-2IP
TLE VTD O Detete e [ Changs £ Addilion
NAME ROSSMEYER, BRUCE NAME
STREET ADDRESS 444 SEABREEZE BLVD SUITE 800 STREET ADDRESS
CIY-ST. 2P DAYTONA BEACH FL 32118 CITY-ST-2IP
FITLE gD O Delete s [ change  [C] Addition
NAME HOOD, CHARLES D JR NAME
STAREET ADDRESS | 444 SEABREEZE ELVD SUITE 900 _ STREET ADDRESS
Iy ST- 2P DAYTONA BEACH FL 32118 CHY-S1-2P
TIILE O Delete TITLE [D change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ity §1-2IP CITY-ST-7IP
TLE O Delete TIiLE [ changs £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sI-2p CITY-S1-7IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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 aftachment with an address, with all other [

SIGNATURE: X

SIGNATURE AND TYPED OR FRINTED NAME OF

NING OFFICER OR DIRECTOR Date Dayurme Phone #




