et

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # N06000011590 : Secretary of State

1. Entity Name
HAND AVENUE CENTRE NORTH CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business Mailing Address i

1185 WEST GRANADA BLVD STE 12 1185 WEST GRANADA BLVD STE 12 !

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 !

01172008 No Chg-NP CR2ED37 (4/06) i

DO NOT WRITE IN THIS SPACE Par=Tvp— Ropied o |
26-1452083 Not Applicable

i : $8.75 Additional
8. Certificate of Status Desired | Fee Raquired

8. Name and Address of Current Registared Agent |

e SBon s sre 1 DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. tyDeC of Prntad Name of ragistered ageal and tils f applicadie {NOTE: Regrsiared Agent signalure réquirad whan renstating) DATE
OO0 TP
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe | (5712 /MA-GDOER-INE 51 P
Due by May 1, 2008 Trust Fund Contribution, [0  Added to Fees - '
10. OFFICERS AND DIRECTORS
TITLE DO
NAME HOLUB, PAUL F JR
STREET ADCRESS | 1185 WEST GRANADA BLVD STE 12
GiTy-S1-2P ORMOND BEACH, FL 32174
TITLE oo
NAME EVERY, PENNY K
STREET ADDRESS | 595 WEST GRANADA BLVD STE A
CITy-§7-ZIP ORMOND BEACH, FL 32174
TITLE D
NAME SWEET, JEFFREY C
STREET ADDRESS 595 WEST GRANADA BLVD STE A
CITY-ST-2IP ORMOND BEACH, FIL 32174 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-§T-2P i
TME
NAME
STREET ADDAESS
CITY-8T-2P
TITLE
NAME
STREET ADDRESS
Chy-sT-21p

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutas. | further certify that the information
indicated on this report or supplemental report is true anc? accuwate and that my signatueg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recaiv ustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaci [dress, with alt other like empowsred.

SIGNATURE: /- ol ?M‘ F-Hblu.b 1. ‘fMDf 38e- 71711
S SIGNATIRE AND szlfon PRINTED m\{o: OFFICER OR DIRECTOR Dats Daylime Prone # I




