2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ - Apr 05,2007 8:00 am

ecretary of State
50000
Pg,SNl;JmeMENT # N05000002636 04-05-2007 90149 005 ****5] 25
TWIN FOUNTAINS BUSINESS CENTER CONDOMINIUM
ASSOQCIATION, INC.
Principal Place of Business Mailing Address
290 N. US HwY, 1 290 N. US HWY. 1 !
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
2. Ptincipal Place of Business - No P.O. Box # 3. Mailing Address ) ”“ml'l““ml[m |Im Ilmllm m“ Imlll I“Il “[IIIN!I”“‘
GRS Bevitie AD. 9215 Bevitde Ao
Suile, Apt. #, atc. Smueé.z.;.ii./s_ 01182007  chg.NP CR2E037 (12/06)
City & State - City & State 4, FE1 Number Applieg For
Sourn DAYTONA , FL- Sewrin DAYTVLD, fL 20-4364094 Nt Applcaia
Zipg;z ) ]? (2311‘;“2 Z!p%//q Country M 5/‘? 5. Certificate of Status Desired O ?g‘ggqadr:‘;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
SABOUNGI, HASSAN T RKsecn 7
S A (P 0. Box Number_js Not A I
ORMOND BCH, FL 32174 O s Geiite 92D, Sitde w /o
Cilylg‘m D‘?WZY/” FL | ZipCode-?J//(i

8. The above namea entity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agernt.

SIGNATURE ).
f . typed o plmad namg of d agent ok g § (NOTE; Rersiared AQon SQnizune rquirod whon 1enstalng) DATE

Filing Fee is $61.25 8. Election Campafgn Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Teust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
ImE PD (X etete wiE U4 @ Change ] Addilion
HAME SABOUNGI, HASSAN RAME T KNECHT -
STREET ADORESS | 260 N. US HWY. 1 SRETORESS | FZS Bevited RO SUITET LY
CrY-§T-2f | ORMOND BCH, FL 32174 OY-SI-2P | SouTH DAYTens , FL 32119
TME TVD 05 Detete TIME -vD i Change [ Addition
NAME SABOUNGI, MAHMOUD NAME Teri? AR OLD - :
STREET ADDRESS | 280 N. US HWY. 1 STHEET MOORESS | 925 Bevsice R0 SU/TE Z
omy-sT-2¢ | ORMOND BCH, FL 32174 CVY-S-2P | Souy o DA VTR, f2. 211G
TME sD Q’WW TME <D A Charge [ Addition
NE KHABAZEH, M. MOUNIR NAME Ary VANOIVIER By
STREET ADDRESS. | 280 N. US HWY. 1 STREETARESS | 92 Bl RD. ST oL
CTY-S-P | GRMOND BCH, FL 32174 CTY-S3-2P Scwrr Oy Tturd FL 32119
TME [ Detete mLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-70 CTY-5T-2P
TIE O velete TTLE [Jchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-51-2P CITY-S1-2P
Tme {1 Detete e Ocrange [ asoition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CTY-51-2° Cy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thak | am an officer or director
of the corporation o the raceiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adgress, with all gther like empowered.
lzj” R fs At A 1 DT
SIGNATURE: e ol-}3-077 B~ 7882519

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daybrme Phone #




