2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N45787 FILED
1 Enty Name J Jul 25, 2000 8:00 am
DSC CONDOMINIUM ASSOCIATION, INC. ' Secretary of State
07-25-2000 90101 023 ****g] 25
Principal Place of Business Mailing Address
1076 SHOCKNEY DR 1076 SHOGKNEY
ORMOND BCH FL 3H74 ORMOND BCH FL 32174
us us
TP Ve KRN AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2576935 Not Applicable
Zip Country Zip o Countr_y - 5. Cerifcate of Status Desired__ [ __Fﬁg.'gfq L??eﬁt-i?fal .
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
GRABE. GARY S Street Address (P.0O. Box Number is Not Acceplable)
1076 SHOCKNEY DR
ORMOND BEACH FL 32174 :
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent anc title if applicable. (NOTE: Registered Agent signature requirad when reinstating) i DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L1 Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D ] Delete TME == O change [ Addition
NaME ROBERTS, KIRT NAME ST A AAEBCY
STREET ACDRESS | 935-A RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2iP HO'.LY HILL FL CIry-81-2IP
THLE PTD 3 Delete WILE A Ys) ] Change E’Aﬁmuen
e GRABE, GARY § o AQUREN Aodssor]
sweeraores | 1076 SHOCKNEYDR __ .. Jowewoess | ©oe) Syocimese, DR
CiT¥-s1-2P )" GRMOND BCH FL ‘ SSEIR T P AIOU IO BEA B, FL
THLE vsD ﬁ/nelela TITLE 4 [Jchange [T Addition
NAME BARRY, JR. R NAME
STREETADDRESS | 1087 PENINSULA DR TOMOKA EST. STREET ADDRESS
GITY-ST-2IF ORMOND BCH FL CITY-ST-7IP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report oreypplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the geceyver or lrustegr& famqajo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl with an add 1 S ther like empowered.

I -
SIGNATURE: G £)1 594
Caytima Phone #

CR2E037 (5/00)



