2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # N06000012415
ﬁ:g%m%lcx DRIVE CONDOMINIUM ASSOCIATION,

ecretary of State

04-27-2007 90201 045 ****61.25

Principal Place of Business
898 SHADICK DR
ORANGE CITY, FL 32763

Mailing Address

898 SHADICK DR
ORANGE CITY, FL 32763

"\\IIIIIII'III'IIHIIIIH“ﬂlllllllllllllill R0

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
7E2 Shadee’ D 52 & Shadeeld Dx—
Suite, Apl. #, etc. uite, Apt. #, etc. 04182007
Chg-NP CR2E037 (12/06)
Ocarroe C ey (SR
City & Sta@ y ' City & State 4. FEI Number Applied For
Orange  Cide 7] AO —~ B 10 719 Not Applicable
Zi Count Zi
? uniry R ountry 5. Certificate of Satus Destad [ 98+ Addtanal
_5 é\ | 3 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
DOSTALEK, ROBERT D
1773 HAVERHILL CT Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL Zip Coda
/- changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
o4 Fopeer D. Desracek $-z25-27
™ Signature, typad or prirked name of registared agant and ﬁe if applicable. {NQTE: Registared Agent aignalure required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Tine DiceeXoe | The S-. O] Delete Tine Otreckor [ Vica Paes. [ Change [ Addition
NAME DOSTALEK, ROBERT D NAME :o\“\ Ul Ao Q_w -
STREET ADDRESS | 1773 HAVERHILL CT STREETADDRESS |4 10 T ooean € = 0 -
orv-s-2P | DELTONA, FL 32725 OV-ST2 fe~eavag c\kc,. £l 33713
niLE D K] Detete e Q‘,QQ;,QQ / Se'er O Change  Rl-Addition
NabE DOSTALEK, LAURA A NAME Arcvond S ! Sa_
STREET ADDRESS | 1773 HAVERHILL CT STREETADDRESS | 0 - gty O
orv-sr-2 | DELTONA, FL 32726 sz | Toeun Sl QT
e O Delete TmE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIrY-S1-2P
TITLE O Detete TMLE FlChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p CIYY-ST-ZIP
e O Delete THLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE O Delete TmE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP Ciy-s1- 2P

12. | hereby certify that the information supplied with this filin 3
indicated on this raport or supplemental report is lrue ani
of the corporation or the recpiver o AP
changed, or on an attagh

4!

Agr like empowerad.

dgoes not qualify for the exemptions contained in Chapter t19, Florida Statutes. | further certity that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
pd 1 Axecule this report as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

G-z5-07

Dol



