2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # N04000009405
o 240 Secretary of State
TOMOKA BUSINESS CENTER CONDOMINIUM 02-07-2005 90072 004 7*#761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
916 NORTH U.S. HIGHWAY 1 816 NORTH U.S. HIGHWAY 1 PR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
T -, [ LA A
NUST # // 96 NVast
Suite, Apt, #, ate., Suite, Apt. #, etc.
p - MOCR CR2E037 (10/04
Yui? 1/ Unit 1/ st MOORE fofo)
City & State City & State 4, FE| Number Applied For
e eng éhéf /-/ QO remmo <r” QA(- 70110 30% Not Apphicable
e / / 32/ 7, Cour% 3Z|le‘/ >y Country 5. Certificate of Status Desired 0 geae‘gfq:;:idm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYNE, CHRISTOPHER
175 SOUTH ORCHARD STREET
ORMOND BEACH FL 32174

Street Address {P.C. Box Number is Not Acceptable)

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, Iyped o prled nama of regisierad agant and tla  apphcable (NCTE Regslered Agenl signature fequited whan renstating)
.9. Election Campaign Financing 55.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
HILE D O petete TI1LE [OJchange [ Addition
HAME PAYNE, CHRISTOPHER NAME
STREET aporess | 175 SOUTH ORCHARD STREET STREET ADDRESS
oiv-si.7p {ORMOND BEACH FL 32174 CITY-ST-7P
TLE o) 1 Delete TITE [ Change [ Addition
NAME RIVA, STANLEY NAME .
STREET ADDRESS | 916 N. LS. HIGHWAY 1 STRELT ADDRESS
CRY-ST-21P ORMOND BEACH FL 32174 CITY-S1- 2P
TILE D 3 Delels TITLE [ change [ Addition
NAME. . - |LOGAN, SHARON ___ __ - — NAME — _ .
STREET ADDRESS [ 180 VINING COURT I SIREET ADDRESS
ory-st-ze |ORMOND BEACH FL 32174 CIFY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O oetete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IF
TLE O petets ILE ' [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental rej ar 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 trupteg § execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp fith allGther like empowerad,

SIGNATURE: / Y S754 ﬁ(/‘q m/"i/—as’ 366 672302

aNATNRE AND TYPED OFf PRINTED NAME OF SIGNWNG. OFFICER OR DIRECTOR Daytrre Phone 4

12. | hereby cenig_thai the information supplied with this filing
i




