2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # N42792

1. Entity Name

COASTAL BUSINESS PARK OF ORMOND BEACH

CONDOMINIUM ASSOCIATION, INC.

01-08-2007 90248 014 ****61.25

Principal Piace of Businass
1096 N 1S, HWY 1

UNIT 109

ORMOND BEACH, FL 32174

Mailing Address

1096 N U.S. HWY 1

UNIT 109

ORMOND BEACH, FL 32174

2. Principal Pace of Business - No P.O. Box #

3. Malling Address

T

TR

Suite, ApL. ¥, etc.

Suile, Apt. #, alc.

01042007 Cng-NP CR2E037 (12/06)
City & State City & Slale 4. FEI Number Appiied For
59-3048582 Not Applicable
Z Couniry Zip Country 5. Certificate of Status Desired O fg'g;l':dmim"a'
€. Name and Ad;lrns of Current Registered Agent 7. Name and Address of New Regjistered Agent
- Name
MARESCO, HONORA M.
1096 N US HWY 1 Street Address (P.0. Box Numbar is Not Acceptable)
UNIT 109
ORMOND BEACH, FL 32174
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE .

Signature, typed or prnted nama of regustered agent and 1 d aoobcabie

[NOTE Regsierad Agent signature raquied when resstatng)

DATE

Filing Fee is §61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

O

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TILE vD O etete TIILE Q‘Change ] Addition
NAME : HAME DAVE ROGERS

STREET ADDRESS | 1096 N US HWY 1 #107 SIREET ADDRESS

CITY-S7-2IP ORMOND BEACH, FL CITY-ST-2IP

TLE STD [ Delete (3 [J change [ Addition
NAME MARESCO, HONORA M. NAME

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

Cify-S1-2IP ORMOND BEACH, FL CITY-5T.2P

TILE P O Delete TIILE O Change  [_] Addition
NAME CURTIS, RONALD NAME

STREET ADDRESS | 1096 N, US HWY #1 SIREET ABDRESS

CITY-ST-2iP ORMOND BEACH, FI. 32174 CITY-SI-21P

TILE 3 Delete TIILE O change [ Addiiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY -S1-2IP CITY-51-2IP

FIILE O Detete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P oly-5t-2p

TITLE £ Delete TALE [ change [ Addilion
NAME NAME

STHEET ADDRESS STAEET ADDRESS

Ciy-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olliger or direclor
of the corporation or the receiver or trustee smpowared 1o exacute this repont as required by Chapter 617, Fiorida Stalutes; and 1thal my name appears in Block 10 or Block 11t

changed, or on an atl%irjss, with all other kke empowered.
SIGNATURE: )% Mﬁ.}"

Howore M. Maresco

3566777070

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/s /o7

Daytime Phone ¥




