SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT WS Sacretary of State

1996 (, - \"]* ca.....“'ﬁ,_ (LR eYRL0F chegRations
DOCUMENT # N45787 (1)

1. Corporation Nama

DSC CONDOMINIUM ASSOCIATION, INC.

A O

Principal Place of Business Mailing Address
1076 SHOCKNEY DR 1076 SHOCKNEY
ORMOND BCH FL 32174 ORMOND BCH FL 32174
us us
3. Date Incarporated or Qualified 3a. Date of Last Report
10/28/1991 06/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2576935 Not Applicable
ite, Apt. ¥, . Suite, Apt. #, . iti
Sute. Apt. #. et uhe. Ao etc 5. Certificate of Status Desired D 5875 Adc_lmonal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 20 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24 ;] ;;‘ ?6] Florida Statutes [:] Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BARRY' JR.R 82| Strect Address (FPO. Box Number is Not Acceptable)
1087 PENINSULA DR
TOMOKA ESTATES &3
ORMOND BCH FL 32174 % Cry EL 5] ZpCode

11. Pursuant to the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. i hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.8503, Fiorida Statutes

SIGNATURE
Slgnalure, typed or printed name of registered agent and hite if applicabla {NOTE Ragislered Agent signature required when rainstahng} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D L_JoELETE TITILE L] change [T addition g
HAME ROBERTS, KIRT 1.2 NAME S
STREET ADDRESS 935-A RIDGEWOOD AVE 13 STREET ADDRESS I
CITY-$T-2IP HOLLY H"—L FL 14CTY-ST- 219 E
TinE FID [ Toecere 217ALE [T crange ™[] Addition |©O
NAME GRABE, GARY S 2.2 NAME
STREET ADDRESS 1076 SHOCKNEY DR 2.1 §TREET ADDRESS
CIFY-ST-2P ORMOND BCH FL 2.4CITY-51-2P
TnLE vsD [Joecere 11 TINE [ Change [ Addiion
NAME BARRY, JR. R 37NAME
STREET ADDRESS 1087 PENINSULA DR TOMOKA EST. 33 STREET ADDRESS
CITY-ST-2p ORMOND BCH FL 34.CITY-ST- 2P
THLE [Joecete LETILE L] Change ™ [ T addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CnY-S1- 2P 44CITY-ST- 7P
TITLE [T oecere 51TILE LT Crenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-2P 54 0ITY-5T-2P
TITLE [ JoeLeTe B1TITLE LI Change [T addition
NAME 12 NAME
STREET ADDRESS &3 STREET ADDRESS

[ CITy-ST- 29 84 LITY-S1-2P

14. | do hereby certify that the informalion supplied with this filing is veluntarily furnished and does not quality for the exemption staled in Section 119.07(3}k), Florida Statutes. |
further cerlify that the iglormation indicaled on this annual report or supplamental annual raport is true and accurale and that my signature shall have the same legal elfect as i
made under oath; thatfl 4 g:tor of the corporation or the receiver or iustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and

that my name appear P if changed, or on an attachment with an address
SIGNATURE: 5,’}43/9‘3 %@sza’%fa

?§§




