FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000007509 04-30-2007 90412 034 ****6] 25

1. Eniity Name

SMYRNA LOFTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Acdress

765 MISSION RD 765 MISSION RD

NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168

P ] T AEUMHEITGAD A RYER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-NF‘ CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For

30 - 8q ] 5 o 3 i Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired O feae' gesm‘:?:;"ma'
6. Name and Address of Current Registered Agant 7. Name and Addrasa of New Reglstered Agent

Name
DEVER, THOMAS W
765 MISSION RD Street Address (P.O. Box Number is Not Acceptatle)

NEW SMYRNA BCH, FL 32168

City FL ‘ 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
Signatre. typed or prinled name ¢l regigtered agenl and title it applicabls. {NOTE: Regislered Agent signalure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O oelete TITLE O Change [ Addition
NAME CAPOLUPO, WAYNE P HAME
STREET ADDRESS | 98 ELM ST STREET ADDRESS
CITY-ST-ZP SALISBURY, MA 01952 CITY-§1-2P
TITLE VD 1 Delete TITEE [ Change  [] Addition
NAME CAPOLUPO, RICHARD E NAME
STREET ADDRESS | 98 ELM ST STREET ADDRESS
CITY-57- 2P SALISBURY, MA 01952 CITY-ST-2IP
TITLE SD [ Datete TMLE [J Change ] Addition
HAME CAPOLUPO, STEVEN M NAME
STREET ADORESS | 98 ELM ST STREET ADDRESS
CITy-51-2IP SALISBURY, MA 01952 CITY-ST-2P
TITLE [ Detete TNE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CIFY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CiY-S1-2IP
THIE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-S1-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report j e and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or Irustee engbowgred 1g,8xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, yrn all like empowered.

SIGNATURE:

F Y A-{j\\ Ao 01 98 o -LbH3I

Yol D
SIONATUHW vae b oR vmm'?(m.ws OF SIGNING OFFICER OR DIRECTOR Daté Dayuma Phone 4
=



