2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N45787 - -

1. Entity Narme

DSC CONDOMINIUM ASSOCIATION, INC.

URAATY

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90061 011 ****g1.25

Principal Place of Business Mailing Address

1078 SHOCKNEY DR 1076 SHOCKNEY

ORMOND BCH FL 32174
us us

ORMOND BCH FL 32174

2. Principal Place of Business 3. Mailing Address

IR AN RN

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE| Number Applied For
59—2576935 MNot Applicable
Zi Count Zi Count i
° ountry P ountry §. Certificate of Status Desired () $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRABE, GARY S
1076 SHOCKNEY DR
ORMOND BEACH FL 32174

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

rlL

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

SIGNATURE

Slgnature, typed ar printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requited when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabls 1o

FEE 15 $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D 7 Delete TME O crange [ Addtion | S
MAME ROBERTS, KIRT NAME =]
sTReEeT ADDRESS | 938-A RIDGEWOOD AVE STREET ADDRESS g
CITY-ST-2IP HOLLY HILL FL CITY-5T-2IP &
TI7LE PTD [ Delate TLE O Crange [ Addition %
MAME GRABE, GARY S HAME
sTreet a0oress | 1076 SHOCKNEY DR STREET ADDRESS
CITY-ST- 24P ORMOND BCH EL CITY-ST- 7P
TITLE VSD 3 pelete THLE JChange [ Addition
NAE LOSSON, LAUREN NAME
sTREET ADDRESS | 1076 SHOCKNEY DR STREET ADDRESS
CITY-ST-71P ORMOND BEACH FL CITY-ST-21P
TITLE [ Delste THLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE 3 pelste THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE O Dslete TITLE [ 1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil Al does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementaﬂ reporais truesangf accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

execute this report as feqmred by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
ther like empowered.

TR I P 4720/”/

5

of the corporation or the reggiver or trustee e
changed, or on an attachn%e tfwnh an addrasy, wj

A
SIGNATURE: Wl

Gt - S5Fof

SFN TURE AND TYPED OR P’ﬂN‘rED NAME OF SIGNING GFFICER QR nm}’c‘ron

Date

Daytime Phore #




