2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 06, 2008 8:00 am

Secretary of State

DOCUMENT # N07000009172 03-06-2008 90047 007 ***+61.25
1. Entity Name
400 CLYDE MORRIS CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U J :, 0cU
400 CLYDE MORRIS BLVD. 400 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e GG VAR
Suite, Apt. #, atc. Suite, Apt. #, elc. 03032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number . Applied For
32 -0 g/ - go?)f 8 Not Applicable
Zip Country Zip Couniry 5. Certificate of S1atus Desired ] Eeae';esqa:’:ciltional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name - - -~ -—-
ISKANDER, ENAS G.
400 CLYDE MORRIS BLVD. Streel Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH, FL 32174
: City FL | Zip Code

8. The abave named efiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent,

SIGNATURE

Signature. typed of panted name of registered agent and tile il applicabie. {MOTE: Registered Agent signatue required when rewnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to -
Due by May 1, 2008 Trust Fund Contributicn. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ elete TINLE [ Ghange [ Addilion
NAME ISKANDER, ENAS G. NAME
STREET ADDRESS | 400 CLYDE MORRIS BLVD. STREET ADORESS
CITY-ST-2IF ORMOND BEACH, FL 32174 CITY-51-2P
TITLE DvT [ peleie TITLE [ Change {7 Addition
NAME ISKANDER, RAFAT S. NAME
STREET ADDRESS | 400 CLYDE MORRIS BLVD. STREEF ADDRESS
CITY-ST- 217 ORMOCND BEACH, FL 32174 ciy-5t-aF
THTLE DS O Delete Tins [ Ghange  [] Acdition
NAME ISKANDER, RAMEZ NAME
STREET ADDAESS | 400 CLYDE MORRIS BLVD. STREET ADDRESS
CImy-ST-2IP OCRMOND BEACH, FL 32174 CITY-ST-2IP
THLE [ pelete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ oelete TINE [ Change [ Additien
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$T-21F CITy-§1-2P

12. | hareby certily that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustes ampowaerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all otheg I .

~SIGNATURE:

Dayume Phone #




