5
s {

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 25,2008 08:00 AM

DOCUMENT # N06000007509

1. Entity Name
SMYRNA LOFTS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

765 MISSION RD
NEW SMYRNA BCH, FL 32168

Mailing Address

765 MISSION RD
NEW SMYRNA BCH, FL 32168

... DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For
20-8815231 Not Applicable
P ] " $8.75 additonal
ced [ 8. Gertificate of Status Desired | Pee Requred

WL AR SO

01082008 No Chg-NP CR2EQ037 (4/06)

8. Name and Address of Currant Registered Agent .

DEVER, THOMAS W
765 MISSION RD
NEW SMYRNA BCH, FL. 32168

»

DO NOT WRITE
IN THIS SPACE ;

the obligations of registerea agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. am familiar with, and accept ‘

SIGNATURE

Signalura, lypad or prnted name of regrsterad agent ana tlie f appicabls

(NCQTE Regmstarad Agent signature requirec when rensisting) DATE

Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS Tyt C
TITLE DP
NAME CAPOLUPO, WAYNE P Lo o0 s
STREET ADDRESS | 98 ELM ST .
ary-st-ap SALISBURY, MA 01952
TMLE vD G ‘ i
HAVE CAPOLUPQ, RICHARD E L peimd 2
STHEET A0S | 98 ELM ST L 01425708 -50035-005 138,75
Ciy-§3-21p SALISBURY, MA 01952 CT
THLE SD .
NAME CAPOLUPO, STEVEN M 8

STREET ADDRESS | 98 ELM ST
CiTY-S1-2Ip SALISBURY, MA 01952 "

WILE
NAME '
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

" DO NOT WRITE
IN THIS SPACE .

i

12. | horeby cartify that the information suppifd with
indicated on this report or supplementa! regort |
of the corporation or the receiver or trustee g
changed, or on an attachrpent with an addrelés, with |l otherdke empowersd.

SIGNATURE: /47 /

dg ddes not qualify for the examptions contained in Chapter 119. Flonda Statutes | further certify thal the information
true And acdurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director .
phowerdd to exgcute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Cafona NE

Dala Dayurng Pnona 4




