| FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DUCK CROSSING CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale

[l

INCHINIAU WA AERDI

Principal Place of Business Mail ng Address
578 STERTHAUS AVE. 578 STERTHAUS AVE.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1993 04/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 126] 59-3209440 Nat Applicable
ite, Apt. #, elc. Suite, . #, atc. i
Sute. Ant. # elo uile, Apt. 4 elc §. Certificate of Status Desired O $8.75 Add.monal
22 ;\ Feo Required
City 8 State City & State 6. Elacticn Campaign Financing 0 $5.00 may Be
E ;EI Trust Fund Gontrbution Added 1o Fees
Zip Couritry Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24] [25] 29| (30| Florida Statutes [} ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANDEL, FANNY 82| Strect Address (P.O. Box Number is Not Acceptable)
578 STERTHAUS AVE.
ORMOND BEACH FL 32174 83
84| City FL |ssl Zip Code

13. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE . R e - . e e . o -
Signature, yped or prnted name of registerad agent and It i g licalle {NOTE . Fegstered Ager: signaturs requred when rénstatng! DATE

12. OFFICERS AND DIRECTORS 13. AN TTONG/CHANGE S 10 OF F ICE FI5 AND DIFECTORS 1N 12

TITLF DP []DELETE 11TITLE ¥ Change [ Addition

NAME HANDEL, FANNY 1.2 NAME

steeraooiess | 24 CROOKED TREE TRAIL asweeraoness | 51 STERT wavS AVE

CITY- 51217 ORMOND BEACH FL 32174 14CITY-S1-2I ofread Beukh  wL 3104

TIE DV [CJDELETE 21TLE Drnange [ Addition

NAME HANDEL, MAXIMC 22 NAME

seetapoeess | 24 CROOKED TREE TRAIL argmeeraneness | 516 STERC wAvy AVE

oIy -§T-21P ORMOND BEACH FL 32174 seovsr | Sfvaend B L X |

TIE DST [CDELETE A1 TITLE [JChange [ Addition

NansE HANDEL, DIEGO 3.2 KAME

seer pooress | 1502 § PALMETTO AVE SUITE 100 33 SIREET ADDRESS

CITY - §1-21P DAYTONA BEACH FL 34, CITy-51- 2P

TITLE [CJOELETE 41 TITLE Clchange [ Addition

NAME 4 7 NAME

STREE T ADORESS 43 STREE[ ADDRESS

CIY-S1-2IP 44 CITY-$1-

TTLE [JDELETE 51 TITE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CIry-S1-7P 54Ty -51-2P

THLE [IDELETE 6.1 THLE [Mchange {3 Addition

NAME 7 NAME

STREET ADDRESS £ 3 STREET ADDAESS

CITY-S1- 2P £4CIFY-51-2IF

14. 1do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption statad in Sechon 119.07(3)lk), Florida Statutes. | furthar
certify that the iniormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Block 13 {f changed, or on an altachjent with an address.

SIGNATURE: [ \\ ‘?Af%l W&ﬂ,ﬁk,,

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICE NRECYOR

Cot\telab.  qe) gat-bs)




