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DFlug NOW:CI?ILING FEE 1S zs .2557 FILED
nggg?gﬁgr\f 4 {{; FLORIDA DEPARTMENT OF STATE May 16 1997 800 am

Sandra B. Mortham
ANNUAL REPORT

1997 onv15|§:c§;22ipi§:T|oms Secretary Of State
DOCUMENT # N45787 (1)

1. Corporation Name

DSC CONDOMINIUM ASSOCIATION, INC.

R AR KRR

Principal Place of Business Mailing Addrass
076 SHOCKNEY DR 1076 SHOGKNEY
MOND BCH FL 32174 ORMOND BCH FL 321 74-3326
S Us
3. Date Incor tad or Qualified | 3a. Date of Lagt Report
10/28/1691 06/17/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE| Numbaer Applied For
21 |26] | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete.
wie, ARt A et —] une. Ap 5. Certificate of Status Desired O $3.75 Addilional
22 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2_31 Truslt Fund Contribution C Addad to Fees
Zip Country Zip Country B. This corporation has liability for infangible tax under &, 199.032,
(2] 25 20] 30] Florida Statutes Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Name
BARRY, JR. R 82| Strest Addrass (P.0_Box Number s Not Acceptabie)
1087 PENINSULA DR
TOMOKA ESTATES &3
ORMOND BCH FL 32174 ge FL e

11. Fursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporafion submits this statement for the pur B of changing its reFis!ered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl | am famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SGNATURE Signature. lyped o punted narme of registerec agent and tll if applicable. (NOTE Registared Agen signaturs required when relnstaiing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L1 DELETE TAVNLE Ll Change [ Addition | g5
NAME ROBERTS, KIRT 1.2 NAME o
steett anoess | B35-A RIDGEWOOD AVE 1.3 $TREET ADDRESS %
pr-st-op | HOLLY HILL FL 14 0TY-5T-2P &
e PID T oecere 21TNLE CJchange ] Addition |©
RAME GRABE, GARY § 22NAME

swert aooriss | 1076 SHOCKNEY DR 2 3STREET ADDAESS

orv-st-ze | QRMOND BCH FL 2 4CITY-SF-2F

TILE VSD [ beLETE AV TILE [ Cange L] Addilion
NAME BARRY, JR. R 32 NAME

sreer aoress | 1087 PENINSULA DR TOMOKA EST. 3.3 STAEET ADDRESS

arv-s1.2¢ | ORMOND BCH FL 34.CTY . 5T- 2P

TLE T DELETE 41THLE |1 Change [J Addition
NaME 4 ZHNAME

STREEY ALIDRFSS 43 STREET ADDRESS

CITY-§T- 2% 44 6TY-51- 2P

e ] DELETE 54 THTLE L Changa (] Addition
NAME 5.2 NAME

STREET ADIDRESS 5.3 STREET ADORESS

CiTY-5T-2IP §.4CITY-51-2P

TLE ] DeLeTE 51 7TILE L) Change ] Adailion
NAME 6.2 NAME

STREET ADDREGS 63 STREET ADDRESS

CITY-§1-1P 64 CITY-ST- 2P

14. | do hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(1), Fiorida Btatutes. | further certily that the
information indicaled on s annual repon or supplamental annual report is trus and accurate and thet my signature shall have the same lagal effect as If made under oath; that
I am an officer or directr  the corporationpey 1 Iver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed ttachmant with an address.

SIGNATURE: _ i HicQGUIRED 4'/ 74:/ P72 o "/é’ 2-3 U

M NAME AE QAIRMING AEEIFEE OB NDIDEMTNAD N T T e e




