2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45787

1. Entity Name

DSC CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

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

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90706 038 ****61.25

o eave RO

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.257%35 Applied For
« |Not Applicable
Zi t: Zi t . iti
® Country ® Country 5. Certificate of Siatus Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

GRABE, GARY S
1076 SHOCKNEY DR
|~ ORMOND BEACH FL 32174 ~ -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Cods

FL

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. | am familiar with, and accept

the obligations of registered agent,

-
SIGNATURE E-
_=‘: Signature, yped or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signaturé required when reinsiating} DATE
M .
- - R o eI T L S - e e e T L= ~ P

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmiE D N 1 pelete TILE [ change [ Addition
HAME ROBERTS, KIRT NAME
sTeer ADRESs | 835-A RIDGEWOOD AVE STREET ADDRESS
CITY-ST-ZIP HOLLY HILL FL CITY-ST-21P
THTLE PTD O gelete TITLE Cchange [ Addition
NAME GRABE, GARY S NAME
streer aooress | 1078 SHOCKNEY DR STREET ADDRESS
GITY-ST-7IP ORMOND BCH FL CITY-S1-2P
TITLE vsD O] pelete TILE Ol change [ Additian
NAME LOSSON, LAUREN NAME
--sTREET ADDAESS ]~ 1076 SHOCKNEY DR - —- =~ - - STREET ADDRESS - s
CITY-ST-ZIP ORMOND BEACH FL CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP J CITY-ST-2IP
TE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TITLE [J pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin
indicatad on this report or sugplemental report is tryfe
of the corporation or the rec
changed, or on an attachmgn

SIGNATURE:

ith an addrefs, wihgl

V)

g7

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r or trustee efhpowbad to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

& RECGIED, Qq8<

E NALEE MYE ClAMIMCG AEEAED AR

Py Appmp———

;

CR2E037 (10/02)



