v~ FILED

‘ 2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # N42792

1. Entity Nama

COASTAL BUSINESS PARK OF ORMOND BEACH
CONDOMINIUM ASSOCIATION, INC.

Prncipal Place of Business Maihng Addtéss
1095 N US. HWY 1 1096 N LS. HWY 1
UNIT 109 UNIT 109
— — (TR
01062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Pz Aopied TG
50-3048582 Not Applicakie

5. Certificate of Status Desired O0 fg;gesq :r:idcitﬂmal

6. Name and Address of Current Reg:stered Agc;lt

MARESCO, HONORA M.
1096 N US HWY 1 DO NOT WRITE
UNIT 109

CRMOND BEACH, FL 32174 IN TH'S SPACE

8. The above named entily submits this statement for the purpase of changing its registerad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE,
Signatura, lyped er prinied name ol regiatered agent and Lile if applicatile (HOTE. Registered Agenl sigrature required when reinstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 200% Trust Fund Contribution. ~ [ Addedto Fees
10. CFFICERS AND DIRECTORS o, -
m— 5 - . HGG1853eT
KaME HAGEN, JAMES O1/20/05-80010~0324 £1.25

STREET ADBRESS ¢ 1096 N US HWY 1
CITY-5T-21P ORMOND BEACH, FL 32174

TITLE VD

NAME ALBERT, RICHARD
STREET ADLRESS | {096 N US HWY 1 #107
CITY-ST-21P ORMONC BEACH, FL

TIELE 8TD
NAME MARESCO, HONORA M.

STREET AGDRESS | 1096 N LS HWY 1 #109
CITY-ST-2P ORMOND BEACH, FL ) DO NOT WR‘TE

i CURTIS, RONALD IN THIS SPACE

STREETADDRESS | 1096 N. US HWY #1
CITY-8T-ZiP ORMOND BEACH, FL 32174

TIME D

NAME PECHMANN, LOUIS
STREETADORESS | 1096 N. US HWY 1

CiTy-ST-2IP ORMOND BEACH, FL 32174

HILE

NAME

SIREET ADDRESS
CrTy-s1-2P

12. | heroby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certily that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or diractor
of the corparation or tha recelver or trustes empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an addrass, with all other like empowerad.

SIGNATURE: A Ve Yiwreers—  Hopors b thotpscy ’/7/@0:’ P25 527 jo70

SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Daywre Frone &




