FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 08:00 AN

ANNUAL REPORT

r f

DOCUMENT #N22524 - Secretary of State

1. Entity Name

P & | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

187 S ATLANTIC AVENLE P 0 BOX 306

P.0. BOX 5386, 149 BROADWAY ORMOND BCH, FL 32175-0306 US

S R e
03262008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE ' (== Fosea o
59-3001407 Net Applicable

8. Certificate of Status Dasired O 2883' gfqﬁs:ci’tional

6. Name and Address of Current Reglstered Agent

?é’g'zvﬁgiﬁifﬁ%ﬁwo STEA DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above namad antity submits this statement for the purpaoss of changing its registered oflice or registered agent, or both. in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyoed or pOnled name of registered agel and tile If appIGADN. {NOTE: Ragistared Agant signature raquiract when réssiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [J  Addedto Fees

10 OFFICERS AND DIRECTORS

TITLE PD

NAME COLBERT, NELL

SIREETADDRESS | 187 S. ATLANTIC AVE.
CIrY-5T-2P | ORMOND BEACH, FL 32176 - LI

TITLE STD

NAME KULZER, CAROL A
STREETADDRESS | 313 TIMBERLINE DRIVE
CITY-ST- 2P ORMOND BEACH, FL 32174

TILE D
NAME EYCKE, JOAN D

STREETADDRESS | 703 VIRGINIA TERR
CIIY-81-2F ORMOND BEACH, FL 32174 DO NOT WRITE

ILE VPD I N TH IS S PAC E

NAME BANKS, THOMAS
STREETADDARESS | 187 S ATLANTIC AVENUE
ciry-§t-zip ORMOND BEACH, FL 32176

TILE D

NAME KULZER, JEFFREY

SIREET ADORESS | 50 RIVER BEACH DRIVE
GiTY-S1-2IF ORMOND BEACH, FL 32176

TILE

NAME

STREET ADDRESS
CITY-SI-2IF

plied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
| raport is true and accurate and that my signature shall have the same legat effect as il made under cath; that | am an officer or director
‘ustee empowared to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atlachment w;
A PEh AP0 PT
SIGNATURE: 7 S A7 F
¥ PEDOR PRINFED ﬂueydﬁmua CFFICER OR DIRECTOR Date Davtine Phone &

12. | hereby certfy that the information s
indicated on this report or supple
of tha corporalicn of the receiver

/3
// 7




