_2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004385

1. Entity Name

DUCK CROSSING CONDOMINIUM ASSOCIATION, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90027 049 ****5] 25

Principal Place of Business Mailing Address

576 STERTHAUS AVE. 578 STERTHAUS AVE.

ORMOND BEACH FL 32174

ORMOND BEACH FL 32174-5128

3. Mailing Address

{. 0.

2. Principal Place of Business

ox LLEDY

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State %ty (: f;a:: ,{\ % WL\ 4. FEI Nurmber 503 :2::;21 :::;b‘e
Zp Country ZI&L %;ljitri’.‘ S 5. Certificate of Status Desired O ?ase.;esq Ln::iecﬂtional
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Registered Agent
- —_ Name
HANDEL, FANNY Street Addreis -(P.OA Box Number S,_ ?Jot Acc {tialj'li)
ORMOND GEACH FL 32174 Uni€" 110
City Zip Code
Ofvond BHedh FL | "%70(

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

SIGNATURE § Oy \\ l-'\/\ . otfl D3loo .

Slgnature, typed or pnasu name of registared agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DaTE '

FiLE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [Wehange [ Addition
NAME HANDEL, FANNY NAME . .
staeet aanress | 578 STERTHAUS AVE smesteooness | Ome b Awbos. Prive Vot o
onv-5722 | OAMOND BEACH FL 32174 ost | Dpomond Ged BB
TLE DV 3 Delee TILE g Change ] Addition
wave _ | HANDEL, MAXIMO NAME '
STREET 2D0RESS | 578 STERTHAUS AVE sheer aporess | OWE AR k"""'f”" Orint
cn-st20 | ORMOND BEACH FL 3217 sz | DA vend  Bed . fL. B2170
THLE -~ 1DST ) "0 Delete me [ Change [ Addition
NANE HANDEL, DIEGO NAME
STREET ADDAESS | 1502 § PALMETTO AVE SUITE 100 STREET ADDRESS
orv-sT-2¢ | DAYTONA BEACH FL 32174 GIFv-S1-2¢
TITLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TIMLE [ oelete TIME [ change  [_] Adaition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered 1o executa this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with all other like e

SIGNATURE: SIGNA

v m

owered.

WEAUIRELS g wwy W aniil

oule\e o4\ ¢1y- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

L)

Dats Daytime Phong #

[ELINY LY

CR2E037 (9/99)



