-

-

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
¥ ecretary of State

03-19-2007 20079 048 ****5] 25

DOCUMENT # N06000001033
;L'NAE'(“"E" DAVIS HEIGHTS CONDOMINIUM ASSOCIATION,

Pringipal Place of Business
812 N. THORNTON AVENUE
QRLANDO, FL 32803

Mailing Address

ORLANDO, FL 32803

812 N. THORNTON AVENUE

OG0 R R A

2. Principal Place of Business - No PO, Box # 3, Mailing Address
Suito, Apt. #, sic. Suite, Apt. #, o1C. 011422007 Cho-NP CR2E0IT (12/06)
City & State City & State 4, FEl Number Applied For
20— U D) o [Trasmcm
Zip Counery Zie Country 3. Cenificate of Status Desired a : z‘ziummm
§. Mzme end Address of Current Repiatersd Agent 7. Namne and Address of Mew Reg! d Agent
Name
CHIPPINDALE, KEVIN
812 N. THORNTON AVENUE Straet Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803
' Ci Zip Cod
i ” FL | =
8. The above named anity submits this slatermam kor the purpose of changing its 8d office or regi agent. or both, in the Siaie of Florida. | am familiar with, and acce

tha obligations ¢t registered agen.

SIGNATURE

qummawwwudw {NOTE

DATE

Filing Fee is 561.25 9. Flaction Campaign Finencing $5.00 Mmay Ba Make check payabls to
Diue by May 1, 2007 Trust Fund Contnibwtion. Added 1o Foes Florida Dopartmeant of Stats
10. - OFFICEHS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e "PresiooL . ) nelete e Olcrange  [J asdion
n K@jf n VPN ) o
smetaress | X\ ) AS Thotaxton [0 [l STREET ADDRESS
GIv-ST-27 Ovland i 263 orY.5i-2P
TILE 7 Delete TIE [ Crange [ Adcition
nE NAME
STREE] ADDVESS STREEF ADDRESS
CITY-S1-27 ciry-§1-a9
HILE O Deete WILE G Chenge [ Aduition
NAME A
STREET ADORESS STREET ADDRESS
Ciry-§T- 7P ciTy-S3-p
TiLE 3 Cewe ImE O crange [ Addition
NANE N
STREET ADORESS - SIREET ADORESS
ony-s1-2P ary-s1.e
TmE 1 Delete N Ol Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-s1-0P ciry-S1-ap
TME O Deterr L O crage (3 Agdition
Nk NAME
STREET ADORESS STREET ADORESS
CIFY-ST-27 Gry-51-2r

12. | hereby certily that the infermation supplied with (his K
indicated on this report of supplemental reporLis, true a
ol the corporation or the racenser or Ir,
changed, or on an attachment with

SIGNATURE:

Twith all othgetka ampowered.

doas not qualily for Ihe examptions conlained in Chapter 119, Ferida Statuted, | further cenify that the information
accurata ond that my signaiure shalt have the seme logal etfact as il made under oath; that | am an officer o director
ad 1o pxecuta this report as requirad by Chapter 817, Florica Statutes; end that my name appears in Block 10 o Block 11l

HONATIRE AND TYPED OR PRINTED MAME GF 10410 OPFICER OR DIRECTOR

=




