L L

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # N07000004094 Secretary of State
1. Entity Name
100/TOWN CENTER OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1185 WEST GRANADA BLVD. 1185 WEST GRANADA BLVD.
SUITE 12 SUITE 12
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R IR AW R
Suite, Apt. #. etc, Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State Ciy & State 4, FEI Number Applied For
Not Applicable
Zip Country zZp Country 5. Certificate of Status Desired [ ?g';?q::f:;m“a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CHIUMENTO & GUNTHARP, PA
4 OLD KINGS ROAD NORTH Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE B
PALM COAST, FL 32137
City FL I Zip Code

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

LON0Ona1 2074
SIGNATURE 05/1208-20002-012 Bl. 25
Signature. typed or piried Aame of regtsrad agent and tite o appheabla (NOTE Registarad AQanl ignature requiied when raingiating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added {o Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ Change [ Agdition
NAME HOLUB, PAUL F JR NAME
STREET ADDARESS | 1185 WEST GRANADA BLVD. SUITE 12 STREET ADDRESS
CITY-$T-21P ORMOND BEACH, FL 32174 CImY-57-2IP
TILE vD O petete TITLE O change [ Addition
NAME BUTLER, DAVID NAME
STREET ADDRESS | 151 SOUTHALL LANE, SUITE 210 STREET ADDRESS
CITY-S1-21P MAITLAND, FL 32751 CITY-§T-71P
TITLE STD O pelete TITLE [ Change [ Acdition
NAME HAMES, GINA NAME
STREET ADDRESS | 1185 WEST GRANADA BLVD. SUITE 12 STREET ADDAESS
CITY-5T-21P ORMOND BEACH, FL. 32174 CITY-5T-2IP
TILE O peleto TILE [ Change  {_] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE D cChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Dalele TMLE [ change [ Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2IP CITY-$T-2IP

12. | hereby cartify that the inforrmation supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej se empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attach| ress, with all other like em ared.
-
sl -*"‘%t:\ ?M £ Holub, T2, gl ,Oi’ B8 -1 1017
f Foo

SIGNATURE: {
\ﬁy&e AND TYPED *u PRINTED NAME OF mmk\jmeu OR DIRECTOR Daytme Phone ¥




