2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT

1. Enlity Name

#N50620

THE 550 MEMORIAL CIRCLE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

% RICHARD S. GRAHAM

411 OCEAN SHORE BLVD
ORMOND BEACH, FL 32176

Mailing Address

% RICHARD 5. GRAHAM
417 OCEAN SHORE BLVD
ORMOND BEACH, FI. 32176

2. Principal Place of Business - No P.O. Box #
570 Memorial Circile

3. Mailing Address

570 Memorial Circle

Suite, Apt. #, etc.

Suite, Apl. #, eltc.

VO OO e

ecretary of State

04-28-2008 90383 015 ****61.25

R . 04152008 -
Suite 300 Suite 300 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Numbar Applied For
Ormond Beach, FL Ormond Beach, FL 59-3144649 Not Applicable
Zip Counvry Zip Country " ; $8.75 Additonal
32174 USA 32174 usa 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, RICHARD S,

C/ORICHARD S. G

RAHAM

411 OCEAN SHORE BLVD
ORMOND BEACH, FL 32176

G.G..Galloway

Street Address {P.Q. Box Number is Not Acceptable)

570 Memorial Circle, Suite 300

City

Crmond Beach

Zip Codie
FL | 55744

8. The above named antity submits this_gtaten

o
Pt

gnt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

A .

SIGNATURE G. Galloway 04/25/2008
ed o7 piinted name of registered Jgent and ulle i appicabla (NOTE: Registerea Agent signaturé raquirad when rengiating) DATE

. _Filing Feae is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . CFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X Delete TITLE PD [ change [ Addition
NAME GRAHAM, RICHARD §. NAVE G.G. Galloway ,
STREET ADDRESS | 411 OCEANSHORE BLVD. sweeranoness | 0 70 Memorial  Circle, Suite 300
onmy-si-7P | ORMOND BEACH, FL 32176 CITY-81-26 Ormond Beach, FL 32174
THLE vooo, o & Delcte TITLE vD (O Change [ Addition
NAME ROBERSON, SHEDRIC H.,JR. NAME Edward Schwarz
STREET ADDRESS | 8 BERKLEY RD. seetaoress | 570 Memorial Circle, Suite 300
Ciry-S1-2P ORMOND BY THE SEA, FL 32176 CiTY-5T-2P Ormond Beach, FL 32174
TILE TD : O belete TITLE [J Change [ Addition
NAME MEESE, DAVID L. NAME
STREET ADDRESS | 1 WILLOW OAK TRAIL STREET ADDRESS
CITY-8T-21P ORMOND BEACH, FL CITY-51-2iP
TTLE s O vesete TITLE [ Change [ Adaition
NAME LUCAS, CATHERINE M. NAME
STREET ADDRESS | 341 FOREST HILLS BLVD STREET ADDRESS
Cy-st-2IP CRMOND BEACH, FL CITY-S7-21P
TITLE O pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CiFY-ST-2P
TIILE [J Delete i [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-sT-2IP

12. | heseby certify that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further centify that the infermation

indicated on this report or supplemental repert

of the corporation or |
changed, or on an all

SIGNATURE:

he receiver or lrust e

achment
S

truggAd accurgre and that my si

ature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G.G. Galloway

April 25, 2008

——— )

SIGNATWRE AND TYPED OR PRINTED NAME oFslTﬁnyrFtcsn OR DIRECTOR

Date Dayume Fhone #




