FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO7000006860 01-25-2008 90032 017 ****6] 25
1. Entity Name
FAVORETTA BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q Uyyivver
301 S CENTRAL AVE 301 S CENTRAL AVE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 )
T T T LT e
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number )(' Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?g’gsqﬁ"""“'
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CONNER, TIMOTHY J
2 JUNGLE HUT ROAD STE 1 Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code

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

SIGNATURE
Stgnaiure, typed or printec name of regisiered agent end tie i applcable. (NCTE: Registet o Agent signature fequired when reinslating) DATE
- T
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 MayBe - .Make chack payable to, . -
Due by.May 1, 2008 Trust Fund Contribution, Added to Fees . - Florida De_partmenlwoj‘ State
10. OFFICERS AND DIRECTORS T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE DP (3 petete TIiLE DI change [ Addition
NAME SMITH, RICH NAME
STREET ADDRESS [ 301 S CENTRAL AVE STREET ADDRESS
CITY-ST-2P FLAGLER BEACH, FL 32136 ciTy-51-21p
TIME DT e 1 Delete TITLE [ change  [J Addition
NAME SMITH, LISA NAME
STREET ADDRESS | 301 S CENTRAL AVE STREET ADORESS
CITY-ST-ZIP FLAGLER BEACH, FL 32136 CITY-ST-7iP
TIE DS [} Dejete TITLE [ Change [ Addition
NAME CONNER, TIMOTHY J NAME
STREET ADDRESS | 2 JUNGLE HUT ROAD STE 1 STREET ADDRESS
CITY-ST-21P PALM COAST, FLL 32137 CiTy-§t-2IP
e [ Delete TImLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-210
TITLE 7 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete Tme [ change [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-§F-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exgcute this repor as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment Fm an address. with all other ke empowered,

SIGNATURE: Uda. fywidke {-91-0% 3Bpu3a 0!

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




