2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #N39389

1. Entity Name

SAXON MEDICAL PARK CONDOMINIUM ASSOCIATION,
INC.

05-01-2006 90449 021 ****61 .25

Principal Place of Business

1565 SAXON BOULEVARD

Mailing Address
205 N. ELM AVENUE

g0l31ovo

DELTONA, FL 32725-5823 US SANFORD, FL 327717 US
R s IR EAARER AR AR
Suile, Apt. #, slc. Suile, Apt. #, atc. 04282006 Chg-NP CR2EQ37 (4:’06)
City & State Cily & State 4, FEI Number Applied For
58-3025350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘;g‘ﬁ’:}ic’"a'

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Ragistered Agent

DYCUS, JAMES R
205 N. ELM AVENUE
SANFORD, FL 32771

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signatura, lyped of printed nama &t registered agent and lille #f applicable,

(NOTE: Registered Agenl signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2006

Make check payable to

55.00 May Be
Filorida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE DST O Celete TITLE [J Change [ Addition
NAME DYCUS, JAMES R. NAME

STREET ADDRESS | 205 N. ELM AVENUE STREET ADDRESS

CITY-57-2IP SANFORD, FL 32771 CITY-ST-21P

TNLE D B Delete iMME (O change [ Addition
NAME HAMES - HNYHEE B NAME

STREET ADDRESS | 4566 -SAXON BO-EVARD — STREET ADDRESS

CITY-5T-2IP BELFONAFL—32725— CITY-3T-21P

TITLE o] O Delete TILE [ Change  [J Addition
NAME KENNETH J. ADCOOK MD KAME

STREET ADDRESS | 1565 SAXON BOULEVARD STREET ADDRESS

CIEY-ST-ZP DELTONA, FL 32725 CITY-ST-2IP

TITLE oP [ Delete TME [ Crange [} Addition
NAME VALLARIO, LAWRENCE E NAME

STREET ADORESS | 350 EAGLE CREEK CIRCLE STREET ADDRESS

GITY-ST-2IP LAKE MARY, FL 32746 CIy-Si-2P

TILE 3 Detele TILE D {Jchange K} Addition
NAME NAME John Guerrina

STREET ADDRESS STREETADDAESS | 3712 West lst Street, Suite 300

CITY-$T-21P CIrY-st-21p Ssanford, FL 32771

TITLE O velee TITLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-SI-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coentained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '}m,..__.Q

James R.

et
‘ENATURE AND TYPED OR PRINTED *IE OF SIGNING OFFICER OR DIRECTOR

Dycus, Treasurer 4/28/06 407-322-0561
Data

Daytime Prone #




