2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AN

DOCUMENT # N06000001712
DESTINATION DAYTONA BUILDING 2 CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1647 N US HIGHWAY 1 /0 CHARLES D HOQD, JR.

ORMOND BEACH, FL 32174 444 SEABREEZE BLYD., SUITE 900
: DAYTONA BEACH, FL 32118

0RO AR R

Secretary of State

(3242008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE T Apied Fa
20-5731578 Not Applicable

o . $8B.75 additional
5. Cortificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

HOOD, CHARLES D JR.

444 SEABREEZE BLVD Do NOT WRITE
SUITE 900

DKYTONA BEACH, FL 32118 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typod o prindey nams of ragisiernd agent and fitle  appicable [NQTE;: Registerad Agent signalure required when reingiaiing) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by May 1, 2008 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS
JITLE PD
HAVE STRASSER, CHARLES L _unnannsTan it
STREET ADDRESS | 1042 N U.S. HWY 1 L4/ 14/003-200328-004 61,25
orY-S-2P 1 ORMOND BEACH, FL 32174
TILE VPTD
NAME ROSSMEYER, BRUCE

STREET ADDRLSS | 444 SEABREEZE BLVD, SUITE 900
CIy-st1-2ip DAYTONA BEACH, FL 32118

TIILE sD
NAWE HOOD, CHARLES D JR.

STREET ADDRESS SEABREEZE BLVD, SUITE 900 .
CiTY-5T-2IP :;:YTONA BEACH, FL 32118 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-§1-2Ip

TILE

NAME

STREET ADORESS
Ciy-81-21P

TILE
NAME

SIRLET ADDRESS / > . e
CITY-§T-210 P

12. | hereby certily that thg information supplied with e exemptlicns contained in Chapter 119, Flonida Statutes | further certily that the information
indicated on this report or supplemantal repork al my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or ruste 6 this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changsed, or on an altachment with an Dowera e . .

 hfepl

Daytyme Phone #

SIGNATURE:

SIGNATURE AYD TYPED OR PRINTED NAME OFFICER OR DIRECTOR




