2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N94000001764

1. Entity Nama

THE“)I(BIBULEVARD 1275 CENTRE CONDOCMINIUM
ASSOCIATION, INC.

Apr 14,2008 08:00 AT
Secretary of State

Mailing Address

444 SEABREEZE BLVD

STE 1000

DAYTONA BEACH, FL. 32118

Principal Placg of Business

1275 W. GRANADA BLVD.
ORMOND BEACH, FL 32174
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02192008 No Chg-NP CRZEQ37 (4/06)

4. FEI Number Applied For
59-3257933 Nal Applicable

5. Certificala of Slatus Desired O $8.75 aaditional

Fee Required

6. Name and Addreqq of Current Regfslared Agent

CHARLES WAYNE PROPERTIES .
444 SEABREEZE BLVD
STE 1000

DAYTONA BEACH, FL 32118 N
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B. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am fam:llar with, and accept

tha obligations of regislerac agent.

SIGNATURE
Signature. tvpcdov_pr_nltd nme tf lmw:e:! uqu‘nl_:nd uu? 1l appcable. (NOTE: Ragrstered Agent signature required when renstang) DATE
Dt Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be IJP| up]_yn n:ni' ol
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees J4 q o o~ DIU h] . ,__J
10. CFFICERS AND DIRECTORS “ ;;*ii - “;,’«: =,~}§,3n>, R ;;;, 5 'i,;;"“*x
TINE PTD LT A i
NAME GUESS, JACK :
STREET AUDRESS | 1275 W GRANADA BLVD
CiTy-ST-2P ORMOND BEACH, FL 32174
TIMLE VD 55,. ;‘ig,.lme‘ ‘.;
NAME COOPER, STEVEN A =-m= EEm it
STREET ADDRESS | 1276 W. GRANADA BLVD. MR TEAN o i,‘
CITY-571-1P ORMOND BEACH, FL 32174 a‘“‘ e " oo . . 2. ; ’ B
) : R : uu,"n‘ i s
TILE D CE L ; i i i, .
NAME WEILAND, DEBORAH L @,;; B o WA B e h.wu‘ {!r;% e
STREET ADDRESS | 444 SEABREEZE BLVD STE 1000 o A ;.'t B ‘| el
CIv-ST-2P | DAYTONA BEACH, FL 32118 S DO NOT WR!TE u#l 2
e it . A Z =ik it !».- i ;{'5:»
NAME -.;! ',s"é? w8
e g,“s%“a P g =z§ i :

SIREET ADDRESS é 3 L ‘%&é _?“fg{‘hé“hﬁi al
CiTy-ST-29 - 1
TITLE
NAME
STREET ADDRESS
Cire-§1-2P
e - - - - - - o %
NAME i, ) ) ! Lo ., E iaﬁ,é ;g’ g‘;.‘ ’?;ﬁ i %J ig{ gé}i

i ke )
STREET ADDRESS o L {nmfggv" ?{:;“g’ o ﬁi( qgh“‘;'kt :
erv-stae [ DI Y ,,‘.:‘..f’p?=‘-f§‘~% i‘,..p."‘._g“*‘ el |

12, | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an;

changed, or on an attachment with an addrass, with all other ke empowerad.

SIGNATURE: &8 € ..,

does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further cemfy that lhe nnlormauon
accurate and that my signature shall have the sams lagal effect as if made under cath: that | am an oflicer or diractor
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 gr Block 11 if

36L-73 9-3000

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Daytms Phone #
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