2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # N04000003086
1. Entity Name
mI(E:SyT END VILLAGE CONDOMINIUM ASSOCIATION,

03-29-2007 90026 045 ****6] 25

Principal Place of Business
220 CHARLES STREET
PORT ORANCE, FL 32119

Mailing Address
220 CHARLES STREET

PORT ORANGE, FL 32119

4004bVe

2. Principal Place of Business - No P.O. Box #

1515 Herbert St, Unit 207

3. Mailing Address

1515 Herbert St, Unit 207

IRV O R

Suita, Apt. #, elc. Suita, Apt. #, etc.

03032007  chg-NP CR2E037 (12/08)
City & State City & Stata 4, FEi Number Applied For
Port Orange, FL Port Qrange, FL 20-2111575 Not Applicable
Zp 32129 Country USA Zépz 129 Gountry USA 5. Certificate of Status Desired | ?i‘l;ﬁiﬂ”""a’
. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
TUMBLESON, DOYLE J Mark S. Topol
150 SOUTH PALMETTO AVENLUE., SUITE A Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114 15 Herbert Street, Unit 207
City Zip Code
Port Orange, FL | 55750

8. The above named entity submis
the obligations of reglslered

statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept

3-26-07

SIGNATURE ‘M/
o prnt

d agent and e d

(NQTE Regstered Agent Signature :@Quited when renstatog)

DATE

Filing Fee is %1 25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD X Delete TITLE PD T Charge X Xnaduition
NAME LACOUR,E V NAME

STREET ADORESS | 220 CHARLES STREET STREET ADDAESS ..ngll'-lrsl gzsii‘iz St, Unit 207

CIY-ST1-21P PORT ORANGE, FL. 32119 CITY-ST-2IP Port Orange. FL'!' 12179

[T STD X1 Detete TITLE ¥¥ Tp - T Change  JC¥Addition
NAME MYERS, CHRISTINA D NAME Mark S Tb]jol

STREET ADDAESS | 220 CHARLES STREET SWECTADDAESS | 1515 Herbert St, Unit 207

o-sT-2F | PORT ORANGE, FL 32119 cinv-s1-40 Port Orange, FL 32129

TTLE v x Delele TITLE SD T hange X Kaddilion
NAME TEELCON, CHARLES W NAME Ira Wendorf

STREET ADDRESS | 220 CHARLES STREET SIREETADDRESS | 1515 Herbert St Unit 207

CITY-ST-21P PORT ORANGE, FL 32119 CITY-ST- 2 Port Orange FL, 19129

TITLE [ Detete TITLE i [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CIrY-§1-21P

TITLE J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

e [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

12. | haraby certify that the information supplied with this |I|Iﬂ§ does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report s true an

changed, or ont an attachment with an address, with all oigr like empowersd.
SIGNATURE: J“L g ‘_&

7/¢07  3Re-70-78H

( g?IATUREAND TYPED OR PRINTE NAME OF $IGNING OFFICER OR DIRECTCR
—

¥ Date Daytrme Phone #




