2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N25889
1. Entity Name
%%‘IT'EWAY CONDOMINIUM OWNERS ASSOCIATION,

Secretary of State

Principal Place of Business Malling Aadress
44 COOUINA RIDGE WAY 44 COQUINA RIDGE WAY
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US

ARG GITOU AR A I I

Jan 10, 2007 08:00 AM

01052007 No Chg-NP CR2E037 (4/06)

4. FE| Number Applied For
59-2932859 Not Applicable

5. Cattificate of Status Desired | $8.75 Additiona!

Fee Required

6. Name and Addrul of Curront Ragburod Agcm ‘

SOLTH, PETERR
44 COQUINA RIDGE WAY
ORMOND BEACH, FL 32174

8. The above named 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 regisiered agen. LDN00N0S31 4259
D1/ 10/07-80085-025 61,25
SGNATURE A0T-30085-02% B1.25
Sionature, typed or pred name of reQstersd agen: and ttie £ appicable, (NOTE: Fegistansd AQernt SQNatue nequir sd when renataing} DATE
Flling Fae Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. [0  Addad toFees
10. OFFICERS AND DIRECTORS
TILE PD
NAME SOLTI, PETER

STREETADORESS | 44 COQIUINA RIDGE WAY
CiTy.sT-2° ORMOND BEACH, FL

ME sD

NAME SPOTTS, ROBERT J.
STREET ADDRESS | 825 GATEPARK DRIVE
CITY-ST-2P DAYTONA BEACH, FL

TITLE TD

NAME SOLTI, DONNA

STHEET ADDAESS | 44 COQIUINA RIDGE WAY
cimy-s1-2P ORMOND BEACH, FL

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZP

TME

NAME

STREET ADDAESS
CiTY-S1-2P

TRE

NAME

STREET AORESS
GRY-ST-2P

12. i hereby certify that the information supplied with this ﬁlin[P does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered o execule thia report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attackdquent with an adgress, with all other like empowesed.

SIGNATURE:

Ot PRIMTED NAME OF S1GNING OFFCER OR DIREGTOR




