2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N22524 May 08, 2002 8:00 am
1. Entity Name Secretary Of State

P & | CONDOMINIUM ASSOCIATION, INC. 05-08-2002 90153 030 ****G] 25
Principal Place of Business Mailing Address
187 S ATLANTIC AVENUE P O BOX 306
P.O. BOX 5386. 149 BROADWAY ORMOND BCH FL 321750806
ORMOND BEACH FL 32176-6620 us
us
N Ve A A
Suile, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'3001407 Not Applicabla
Zip Country Zip Country 8. Cerlificate of Status Desired 0 ?g'gg‘lﬁf;“o"al
6. Name and Address of Current Registerad Agent 3 -.. . 7..Name and Address of New Reglstered Agent | ~ .. — -
P e - E Name ' '
SWEET. JEFFREY C. Street Address (P.C. Box Number is Not Acceptable)
149 BROADWAY
DAYTONA BEACH FL 32018
. City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typad or printad name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature raguired when re nstating) DATE
. 8. Election Campaign Financing $5.00 May 8o - Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 10 Feas Department of State
10. QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TInE VPD . O Dslete TILE O change [ Acdiion | S
NAME MUDDIMAN, ROY A NAME (=2
sTReeT Aboress | 115 BANYAN DRIVE STREET ADDRESS §
crrv-s1-20 (QRMOND BEACH FL 32176-6620 CITY-ST-21P §
TITLE S0 : O Delets TITLE [Jchange  [] Addition | O
NAME KULZER, CAROL A HAME
saeer anoress 1325 RIVERSIDE DRIVE STREET ADDRESS
_cmv-st-zk - JORMOND BEACH FL o CITY-8T-2IP
TmE D Ooelete W mme T ) T Clthenge [ Addltion
NAME BARBOUR, TOM NAME
streeT a0DRESS | 187 S ATLANTIC AVENUE STREET ADDRESS
cry-s1-2p - |ORMOND BEACH FL 32176-6620 CITY-§T-21P
TITLE PD . 7 Delete TITLE O Cha:nge [[] Additicn
NAME BANKS, THOMAS HAME
sTreeT anoress {187 § ATLANTIC AVENUE STREET ADDRESS
crr-sr-2¢ - |ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE {7 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report ar suppleg
of the corporation or the recehy
changed, or on an aitachmep

SIGNATURE:

sflied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
él report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustes empowered o executeis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
i an address, with all other likgAmpowered.

g P AT ,.‘—q-‘fn-“\
TN K Mttt Y fP 2 36677335
j o)ﬂtz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

- - o




