SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98. §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

(1)

1998 N
DOCUMENT # N45787

1. Corporelion Neme

DSC CONDOMINIUM ASSOCIATION, INC.

VWA AR A

Principal Place of Business Maiting Address

1076 SHOCKNEY DR 1078 SHOGKNEY 3. Date Incorporated or Qualified
ORMOND BCH FL 82174 ORMOND BCH FL 32174 10/268/1991
us us .
4. FEI Number Applied For
59'2576935 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 additional
;?I ;] Fee Required
Sulte, Apt. #, elc, Suile, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners association?
E\ El Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 ;';! 29 30 Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Registerad Agent 10. Nameo and Address of New Reglstered Agent
81| Name
BARRY, JR. R 82| Steat Address (P.0. Box Number Is Not Acceptable)
1087 PENINSULA DR
TOMOKA ESTATES 83
ORMOND BCH FL 32174 sl Gy FL 35] Zip Code

11. Pursuant to the provislons of sections §17.0602 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its repistered
office or registened agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famlllar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE

Signefure, typad or printed nama of regisiersd agenl and litle f spplicable {NOTE: Replsiered Agent signalurs requirad when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tme D ] oetere 11TIMLE [ changs [ Addition
NAME ROBERTS, KIRT 12 NAME

street anoress [9359A RIDGEWOOD AVE 1.3 STREET ADDRESS

crvsrze  |HOLLY HILL FL 14 GITY.ST-2IP

TITLE PIb (] oeLere 21TmE [ change  [) Adettion
NAME GRABE, GARY § 2.2 NAME

sTreeTacoress | 1078 SHOCKNEY DR 23 STREET ADDRESS

crvsrze  [ORMOND BCH FL 24 MY eTZP

TnE Vol ] oELere SATIMLE [ change [ addition
NAME BARRY, JR. R 3.2 NAME

streevaporess [ 1087 PENINSULA DR TOMOKA EST. & 3357EET ADDRESS

crvstze  |[ORMOND BCH FL 34 CITY-5T2IP

me U beLeTe 41TIME [Jchange [ Aadition
NASIE 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITvsTae 44 CiTesTZP

TiREe (] oeLete S1TmE [CJchange [ Adsition
NAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CITY.STZP B4 CITYSTZIP

e () oELETE B1TLE [ chenge [ Adaition
NAME 6.2 NAME

BTREET ADDRESS 6.3 STREET ADORESS

CTYST2P G4 CITY.STP

14, | heraby caﬁlmﬁ tha Information supFHad with this filing does nol gualify for the exemption slated in section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual 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 director of the cofMpration or lorida Statutes; and that my nams appoears
in Block 12 or Block 13 If ch ,

A

SIGNATURE:

var or frustes empowered to executs this report as required by Chapter 617,
hment with an address.

Daytne Phone #

I

CR2EQ37 (5/98)



