2006 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR}

FILED

1. Enlity Name

DOCUMENT # Nosgda ™ ™

%ACNDPONT CONDOMINIUM MANAGEMENT ASSOCIATION,

Feb 20, 2006 08:00 AM
Secretary of State

Principa) Place ©f Business

2615 SOUTH ATLANTIC AVE - )
DAYTONA BEACH SHORES FL 32118-5636

. Mailing Aﬁdress
2615 SCUTH ATLANTIC AVE

DAYTONA BEACH SHORES FL 32118-5636

IRMARNE LR

2. Principal Place of Business 3. Mailing Acdrass T
| Sulte, Apt. , BtG. Suite. ADE #, otc. 15t MOORE CROEQ3? (10/05)
City & State City & State 4. FEI Numicer T T T | |Aeptied For
59‘2474796 Mot Agedicas
op Country Zig Country - $8.75 additianal
§. Cortificate of Stalus Deswed O Fee Required
6. Name and Address of Current Repisterad Agent 7. Name sad Address of New Reglstered Agemt
Nafne
MAUK! DEAN Streat Address (P.O. Box Nurcber is Not -
3. Acceptabla)
2615 S ATLANTIC AVE
APT 81
DAYTONA BEACH SHORES FL 32018
City FL 1 Zip Gade

8. The above named
the obligations of ge

distered agent.

anlity subrmits this statement for the purpose of changing is registered aftice or regtslered agent, or bath, it the State of Florida. 1a

SIS 774

tarniar with, and ac.cs:

$§ ﬁﬁ: Mme

ao et

T ndded 1o Fees

10. GFFICERS AND DIREGTORS 1. _ADDITIONS/CHANGES Tfogoiqcl:asf ANDiD?iF!jE_C;TQﬁSﬁ) 0

TE ve 3 Delete Tite JChange  [Jade
NAME FARMOR, GREG : NAME

STREET AD0RESS | STARMOUNT ORIVE STRELT ADDRESS

cmy-si-2p (LAKELAND FL 33810 CITY-55- 4Ip

TITE VP [ Delete e [ Change A
NAME HUKILL, PAT NAME s a0

STREETACDAESS (28715 8. ATLANTIC UNIT 1D STRECT ADDRESS 30240 3[]1]15‘:.[[ B1.25

oiry- §T-2 DAYTONA BEACH FL 32118 CITY-ST-2P =

ane T O oelete THLE OIChange A0
HAME MURRAY, LOIS NAME

STRCET AOORESS | PO BOX 519 STRECT ADORESS

CITY- §T- 217 KECH] KA 47553 CiFy-$1-2IP

Tike PO 2 Delere Tme {3 Cnange ) Ae-
NAME MaALI, DE&N NANE

SIRLET RODRESS (2615 8§ ATLANTIC AVE APT 8! STREE | AGDKLSS

Gry-s1-2F {DAYTONA B SHORES FL CIFY-51-201

TIME 50 O Celete TiTLE Chepange [ A
NAME HALLMARK, MIKE NAME

SIRCET ACDRESS {272 HWY 92 DR STREET ADORESS

cry-st-zp |DALLAS GA LTy -51-2P

e I Oelete TITE dCrange [T A
NAME NAME

STREET ADDRESS STREET ADDBLSS

clrY-ST-ZtF Ge-stIe

if changed, or on an aﬁzhmem with an aogd

™ _l-)"

1 bke empowered.

N n f4d "

ht:zl ~ 7

12. 1 hereby cerlity that the information supplied with thus filing does nat quably for the exemptions cantarned in Sectan 119, Florida Statutes. 1 further cerrny that the inlormaia
indicated an tivs report of supplemental repart is true and accurate and thal my signature shalt have the seme legal effect as il made Lnder oath, 1hat | am an officer o7 direcs
of the corpocation of the recenvear or irusies empowe:rﬁd ll;n execute Ihis 7eport as reguired by Chapler 817, Florfta Stavtes; and thal my

s, with all o

eppears in Block 10 or Biock 1

m}lff// 7. . o

e e o



