2007 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # N95000001109

1. Entity Name

ASSOCIATION, INC.

SYMPHONY BEACH CLUB CONDOMINIUM

05-02-2007 90082 047 ****61.25

Mailing Address
453 SOUTH ATLANTIC AVE.
ORMOND BEACH, FL 32176

Principal Place of Business
453 SOUTH ATLANTIC AVE.
ORMOND BEACH, FL 32176

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

L

Suite, Apt. #, atc.

Suite, Apt. #, elc.

04302007 Chg-NP

CR2EQ37 (12/08)

HORGAN, MARIE
453 SOUTH ATLANTIC AVE,
ORMOND BEACH, FL 32176

City & State City & State 4, FEI Number Applied For
59-3371409 Not Applicable
i (1 t Ty
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 acditional
- . - Fes Required
6. Name and A of Current Ragl d Agent 7. Name and Address of New Reglistered Agent
Name i

Day.d Kos5

Street Address (P.O;ox Number is Not Ac’iep
g 2 .

table)
[

AJe

.2t Ao

the obligations of registered agent.

™ 8Rempnd Beapl €L FL ™3G9,

8. The above named antity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. |1 am familiar with, and accept

SIGNATURE .

{NOTE: Registared Agent signature raquirad when reinstating)

Yl

g "k‘_[ 581-35; e 8. Election Campaign Financing $5.00 May Be Make check payable to

w May 1, 2007 Trust Fund Contribution, Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TRE oP 03 Delete T - DI Ghange [ Addition
NAME ROSS, DAVID NAME N &
STREET ADDRESS | 453 SOUTH ATLANTIC AVENUE STRELADDRESS- T
tmy-s-zF | ORMOND BEACH, FL 32176 ciry-sT-2Ip /
e DS o T pvVs \ Clchange  [Addiion
KAME HORGAN, MARIE NAME Doy las Dad dson
STREET ADDRESS | 453 S. ATLANTIC AVE. STREETADDRESS | €| & 2 =) ﬁ.{,,;}h-l, ' A\fg,
cov-st-7P | ORMOND BEACH, FL 32176 cY-ST-2P op N Ol 3247
™WE ~- -~ |07 O Detete TME —~ - - 'I:I Change [T} Addition
HAME TARTAGLIA, DIANE RAME .
STREET ADDRESS | 453 SOUTH ATLANTIC AVENUE STREET ADURESS™ |-
cmv-s1-2¢ | ORMOND BEACH, FL 32176 env-st-z¢ "
TE [ Detete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TIME 1 Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
e [ Desete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cmy-S1-2P

changed, or on an attach|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 ath; thal | am an efficer or diractor
of the corporation of the receiver or trustee empowered to execute this repart as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘z,’égh 38L¢727373

Diythme Phone #




