AOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N4a2792

1. Entity Name

COASTAL BUSINESS PARK OF ORMOND BEACH
CONDOMINIUM ASSOCIATION, INC.

2006 FILED

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90021 034 ****61.25

Principal Place of Business

1096 N ULS. HWY 1
UNIT 108
ORMOND BEACH FL 32174

Mailing Address

1096 N U.S. HWY 1
UNIT 109
ORMOND BEACH FL 32174

[ DT

MARESCO, HONORA M.
1096 N LIS HWY 1

UNIT 109

ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
) 59-3048582 ) ~| Not-Applicable
Zi Countr Zi Count iti
F umry P kb 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

Street Address (P.O. Box Number is Not Acceplable}

City

—_——  — _ - -

FL | 2% .

the obligations of registered agent.

SIGNATURE

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

Siynatuiy, typed Of prnted name of regstered agent andg e i sppicakie

(NOTE" Regrsiared Agent signalure rsquited when remstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D @ TITLE G Change [ Addition
NAME HAGEN, JAMES NAME

STREET ADDRESS | 1096 N US HWY 1 STREET ADORESS

CHTY-ST-72IP CRMOND BEACH FL 32174 CITY-ST- 2P

THLE VD U7 Delele TITLE [J Change [ Addition
NAME ALBERT, RICHARD NAME

STREET ADDRESS {1096 N US HWY 1 #107 STREET ADDRESS

cy-st-ap - |ORMOND BEACH FL CITY-ST-IF

TLE 87D O Delete HILE Ol change  [] Addition
NAME MARESCQO, HONORA M. NAME

STREET ADDRESS | 1096 N US HWY 1 #109 STAEET ADDRESS

CITY-S1-2IP ORMOND BEACH FL CITY-ST-21P

THLE P O Delete e [ Change  [] Addition
NAME CURTIS, RONALD NAME

STREET ADDRESS 11096 N. US HWY #1 STREET ADDRESS

CIvy-S1-21P ORMOND BEACH FL 32174 CiTY-$T- 21

TIMLE o @ TITLE [ Change [ Acdition
NAME PECHMANN, LOUIS NAME

STREET ADDRESS | 1096 N. US HWY 1 STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-ST-ZP

TILE 7 pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE: _/

of the corporation or the receiver or trustee empowered to execute this report as re
if changed. or on.an attachment with an address, with all other iike empowered.

r2a. Vi Mx{;@ggﬂf Aounpra. M. Mavese,

r———

'if/r,'ﬂyﬁ'-

12, | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statules. | fusther certity that the infarmation
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 oath; that ! am an officer or diractor
quired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

CIHENATIIRE AND TYDER AR PEINTEN MAME AE SICMINE AECIAED m 0 o e




