2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27037

1. Entity Name

DAYSPRING CONDOMINIUM ASSCCIATION, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90086 006 ****61 .25

Principal Place of Business

2725 HILLCREST AVNEUE
TITUSVILLE FL 32796
us

Mailing Address

2725 HILLCREST AVENUE
TITUSVILE FL 32796-3700
us

2. Principal Place of Business

3. Mailing Address

I

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'29 16808 Not Applicatle
2ip Couniry P : Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PHHPOT, HQ’!ALD W. Street Address (P.Q. Box Number is Not Acceptable)
2725 HILLCREST AVENUE
TITUSVILLE FL 32796
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, ty:pad or printed name of registerad agent and titls « applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added o Fees Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD 1 etete TITLE [Jthange [ Addition
NAME YING, CHEUK NAME
STREET ADDRESS | 4320 SUGAR MAPLE CT STREET ADDRESS
CHY-ST-ZP TITUSVILLE FL 32700 CITY-ST-21P
e VO [ Oelate TME (I change [ Addition
NAME ALVAREZRIVON, RICARDO NAME
STREET ADDRESS | 223 OLMSTEAD DR STREET ADDRESS
CITY-§7-2IP '"TUSV'LLE FL CITY-ST-ZP
TMLE SO O Delete TITLE (1 Change  [] Addition
HAME PHILPOT, RONALD W. WAME . .
~ sTREET ADDRESS | 2725 HILLCREST AVE. STREET ADDAESS Ceoe T e e e s
CITY-§T-ZIP TITUSVILLE FL CITY-ST-2P
TILE O vetete TLE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-ZiP
THE O Delete TE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1‘). Florida Statutes. | further certity that the information

inclicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowaer

SIGNATURE:

21267~ 0153 seoue

Data Daytime Phona #

P P T RPNy



