2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45787

1. Entity Name

DSC CONDOMINIUM ASSOCIATION, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90018 024 ****61 .25

Principal Place of Business

Mailing Address

1076 SHOCKNEY DR 1076 SHOCKNEY
ORMOND BCH FL 32174 ORMOND BCH FL 32174
us us

2. Principal Place of Business

3. Mailing Address

O A

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 ) ) Country | & .cerifi . e $8.75 aAdditional o a}--
R RSP SPR Y] Jrestud e SIS PSRRI S’S aa Y e imae rme|-5.<Certificate of-Stalus Desired” - ==[f}~ - Foe Feduired e e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GRABE, GARY § Street Address (P.O. Box Number is Not Acceptable)
1076 SHOCKNEY DR
ORMOND BEACH FL 32174
City FL Zip Code
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.
SIGMATURE
"_' Signatura, typed or printad name of ragistarad agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating} DATE
Iy
4 9. Election C F $5.0 Make Check Payable t
’ . . Election Campaign Financing 5.00 May Be ake eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D : [ pelete TITLE [GChange (] Addition §

e ROBERTS, KIRT N a
[

STREET ADDRESS |G35-A RIDGEWOQOD AVE STREET ADDRESS 3.

CITY-ST-2IP HOLLY HILL FL CITY-ST-2IP ﬁ
o

TILE PTD : O pelete TILE [ Change [ Addition | O

NAvE GRABE, GARY § NAME

sTReeT ADDRESS {1076 SHOCKNEY DR STREET ADDRESS

GITY-ST-ZIP ORMOND BCH FL CITY-ST-7IP

LE VSD o [ Delete TILE O change [ Acdition |

..NAME_."-_ . LOSSON;‘LAUREN gt ST e T g Dl T -NAME.'__;—--.; M;._.d—zzs—-mv—'_.'- i ST Gaonrm—— P - ==

sTreeT AnoRess 1078 SHOCKNEY DR STREET ADDRESS

om-sT-2¢  |ORMOND BEACH FL CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplig
indicated on this reporifC\supplem I r

, with all other like

empowered.

g with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block

legal effect as if made under oath; that | am an officer or directorf
11

Fhriler 99 SEF

Date Daytime Fhone #



