DOCUMENT # N13635

1. Entty Name

911 PLAZA OWNER'S ASSOCIATION, INC., .~ ~%

Principal Place of Business

911 BEVILLE ROAD, STE 2
S. DAYTONA FL 32119

Malling Address

911 BEVILLE ROAD, STE 2
S. DAYTONA FL 32119

2. Principal Place of Business - No P.C. Bax # 3. Mailing Address

Suito, Apl. #, olc. Suile, Apl. #, elc.

FILED
Mar 01, 2007 08:00 AM
Secretary of State

IR

1st MOORE CR2E037 (10/06)
Cily & Slato City & Slalc 4. FEl Numbaer Appliod For
59-2673340 Not Apolicabks
Zp Country Zp Counlry - | $8.75 Addtional
5. Cartificalo of Stalus Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Namg

ROSE, JAMES |. ESQ.
222 SEABREEZE BLVD. :

Strect Address (P.Q. Box Numbaer is Not Accentable)

DAYTONA BEACH FL 32118

City

Zip Code

FL

8. Tho above named entity submits 1his statement for the purpose of changing ils regislered office or registered agont, or beth, in tha State of Florida. | am familiar wilh, and accepl
tho obligaticns of regislared agont.

SIGNATURE

Slgnalure., Iypac of ornled name of fregistersd egent and btle 4 apphcably,

(NOTE Regislerec Agant mignalure required when rnslaung) DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eicclion Campaign Financing
Trust Fund Contribulion.

. Make Check Payable to

$5.00 May Be . 4 )
. Florida Department of State

d Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TITE PD ] Dalale fIME {J cnange [ Additon
NAME. HEFFINGTON, RAYMOND NAME

SIREETADDRLSS | 911 BEVILLE RD, STE 6 SIRFET ADDRESS

cY-s1-2F | SOUTH DAYTONA FL 32118 ciIY-SI-2P

e vD [ patets T [ change [ Adaltion
NAMT. HALE, WILLIAM J DDS NAME I

SWUCTALDACSS | §11 BEVILLE RD, STE 1 STRICT ADLRLSS LHGO0E ;E'gfi’ [
oy-sI-2F | SOUTH DAYTONA FL 32119 GIIY - SI- 7P [ PO0S1-003 B1.Es

i STD 1 Detete TE [ Change [ Addilion
NAME SLOANE, KRISTINE NAME

STREET ADDRESS | 39 TIMBER TRAIL STREET ADDRLSS

CITY-S1-21P PORT ORANGE FL CITY-ST-2IP

e [ Delcte LTS [Jcrange ] Addition
NAME NAME,

STRIET ADDRLSS STREFT ADDRESS -

CITY-S81- 1P CITY-ST-7P

MIE O Detete TIE (J Crange  [] Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY-S1- 2P CITY-ST- 7P

TN [ Detete TITLE, [ Change ] Addition
NAME NAME

STFFE) ADDAESS SIRIE)ADDRLSS

Ciry-s1-21 CITY-S1- 2P

12. | hoieby ceriify that the information supplied with this filng does nel qualify for the exemptions conlained in Section 119, Flonda Statutes. | furthar cerlify that the information
indicated on Lhis report of supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under oath; thal ! am an officer or direcler
of tha corporation or 1he receivar or lrustee empowered to axoculo Lhis reporl as 7equired by Chapler 617, Florida Statutes: and that my nama appears in Block 10 or Block 11
il changod, or on an attachment wilth an address, with all othar like empowerad.

A-A3-07 33-156-2600




