FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #N22524 (3-22-2006 90003 045 ****6] .25
1, Entity Name
P & | CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Mailing Address . ., ﬂ““ab“a“
187 S ATLANTIC AVENUE P 0 BOX 306 . C
P.0. BOX 5386, 149 BROADWAY ORMOND BCH, FL 32175-0306 US
ORMOND BEACH, FL 32176-6620 US .
s v VA0 MR A
Suite, Apt, #, elc. Suite, Apt. #, Bic. 01192006 Chg-Np CR2E037 (1 1/05)
City & State City & Slate 4. FEl Number Applied For
59-3001407 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired [ ?eae;i Addiionsal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SWEET, JEFFREY C.
595 W GARANADA BLVD STE A Street Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH, FLL 32174
City FL Zip Code

8. The above namad entity 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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnted name of registered agent and idle if apphcable. (NQTE: Agent sigg required when ) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 3, 2006 Trust Fung Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TITLE [ Change [ Addifion
NAME COLBERT, NELL NAME
STREETADDRESS | 187 S. ATLANTIC AVE. STRFET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-5T-2IF
TITLE STD O velste TITLE [ Change ] Addilion
NAME KULZER, CAROL A NAME
STREET ADDRESS § 313 TIMBERLINE DRIVE STREET ADDRESS
CIry-sr-2IP ORMOND BEACH, FL 32174 . cry-ST-21p
TIMLE D 2 Delete TME Eucke O3 Change  [deficion
HAME SCHAFFER, CRAIG RAME Joon . “4
STHEET ADDRESS | 187 S ATLANTIC AVENUE STEETADORESS | 9 .8 77 GIA2 IO Terroce
CIiY-ST-2IF ORMOND BEACH, FL 321766620 CITy - 5T-21P O g N Bulc\.\‘ £l 32 [7 6/ P
TITLE D O oelete TILE \ P L) R Crange [ Addition
NAME BANKS, THOMAS NAME
STREEF ADDRESS | 187 S ATLANTIC AVENUE STREET ADORESS
CITy-ST-ZiP ORMOND BEACH, FL 32176 CITY-S1- 2P P
M VPD (J oelets TILE ) fhange [ Acdilion
KAME KULZER, JEFFREY NAME
STREET ADDRESS | 50 RIVER BEACH DRIVE STREET AGDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-§T-21P
TILE [J pelete TILE [ Change [ Addilion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
af the corporation or the recervey’or tystea empowered 1o execute
changed, or on an attachment yith &n addrass, with ajl other i

SIGNATURE:

12. | hereby certify that the infarmation gupglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
s repart gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3"/5176 386-C17-233/

FD £ ANS TYPeD of PRINTED HAME dF SIGNIMG OFFICER OR DIRECTOR Daytare Phone 4




