2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N13635

1. Entty Name

911 PLAZA OWNER'S ASSOCIATION, INC .

Principal Place of Business

911 BEVILLE ROAD, STE 2
S. DAYTONA FL 32119

Malting Acdress

911 BEVILLE ROAD, STE 2
S. DAYTONA FL 32119

2. Pringipat Place of Business - No P.G Box #

3. Muilirg Address

Suite, Apl. #, ¢lc

FILED
Apr 07,2008 08:00 Al
Secretary of State

IR

Suite, At 4. etc. 15t MOORE CR2EQ37 {10/07)
Cily & State City & State 4. FEI Number Applied For
59-2673340 Not Applicacle
Zip Couniry 2P Lourtry §. Certiicate of Stalus Desireg | 58'75 Aditional
Fee Required
5. Name and Address of Current Reglsierad Agent 7. Name and Address of New Reglstered Agent
Name

ROSE, JAMES L ESQ.
222 SEABREEZE BLVD.
DAYTONA BEACH FL 32118

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity subrits this statement tor tha purpose of changing s registerad cotfice or registared agent, or both, in the State of Florida. | am tamilar with, and accepl

the obligations of registered agent.

SIGNATURE

Slagnatere, Lppaad or 2o raned ol reg siored adant ann e J aopl oAt 6.

{NOTE Ry ale-nit Agont (Eeattre (00 i whran v nEang b

CATE

9. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 mayse |5

Added to Fees g

- Make Chack Payable:to.
da.Department of St

10.

“OFFICERS AND DIREGTORS

ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS N 10

11.
TMLE PD 3 pelate TITLE O change ] Aadition
NANE HEFFINGTON, RAYMOND NAME I I!"'fr””'”‘ J:‘_I"IJ
staceT appaess [911 BEVILLE RD, STE 6 STREET ACOIESS 4.4 I‘ f’}‘f *’:'?:li"'f"a-[i[!if{ £i.o9
Gy . St.2p SOUTH DAYTONA FL 32119 CITy-57-7F WA DRI L U i R ]
TmE vD . O Delste THLE {TChange [ Addriion
HANE HALE, WILLIAM J DDS LANE
STREET 4DDRESS (911 BEVILLE RD, STE t STREET SBORESS
GITY-ST-2IP SOUTH DAYTONA FL 32119 CITY-51. 2P
TILE eTe 7 Belte TILE Tl change [ Adatian
NAME SLOANE, KRISTINE KAME
STREET ADDRESS |39 TIMBER TRAIL STREET 4DDRFSS
Cimy-§1-21p PCRT QRANGE FL CITY-57-7P
TINLE I oglaa TITE 1 Change [ Additien
NARE KAME
SIREET ADDRESS STREET ADDRESS
CITe-<1- 2P CITY-57-ZiP
fITLE [1 peiete it [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-§1- 2P CITY-ST-7P
THLE [ Delete T [ Change  [7J Addition
NAME NAME
STHELT ADDRESS STRELT ADDRESS
CITY-81- 2P Ciry-ge-zp

12. | hareby certfy that the information supplied witn thig filing dees not qualify for the exemnptions contained in Section 119, Flonda Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature snall have the same lega! ottect as f made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered o execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowarad.

SIGNATURE: Fustine Lboane

Krisfive Slocne  Secrefury/

A28 los  (351) 156-3600




