1S $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE QIQE:QF!UNG FEE

i FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #
THE CLYDE MORRIS PROFESSIONAL CENTRE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 03 1997 8:00am

Secretary of State

A A

17 BROADRIVER ROAD 17 BROADRIVER ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32148744
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 54~ 239148 Not Appiicable
Suite, Apt #, etc. Suile, Apt. #, etc.
uile, Apt ., et ute, Apt. #. ele 6. Cenificate of Status Desired O $8.75 Additional
rz?l ;1 i Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
m ;El Trugt Fund Contribution Addad to Fees
Zp Counlry Zip Country 8. This corporation has liability for Intangible tax under s, 199032,
24 ) [25] [20] [20] Fiorida Statutes ves [JNo
9. Name end Address of Current Registered Agent 10. Nama and Address of Now Reglstered Agent
v B1| Name
HOLUB, PAUL F JR B2| Stree! Address (P.O. Box Number is Not Acceptable)
17 BROADRIVER ROAD
ORMOND BEACH FL 32174 82
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flori
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section B17 .

da Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
eov;ag Iax.ﬂ{;mrsized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes

CR2EQ37 (9/96)

information indicated on this annual report or supplemental annual report
| am an ofticer or director of the corp
appears in Block 12 or Block 13 1

SIGNATURE: o

an attachment with an

g L

address.

STk lb L

SIGNATURE
Signatiro. lyped of prntad harie af ragisiered agent and vl If applicable {NOTE Registerad Agent sipnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oELETE 11 TILE T change 1] Addition
NAME HOLUB, PAUL F JR 1.2 NAME
street sooness | POST OFFICE BOX 730088 1.3 STREET ADDRESS
oiv-s1-2e | ORMOND BEACH FL 32173-0086 1.4 CITY - §1-21P
TILE STD [ pEcete 21TLE [T change 1 Addition
HAME CULLEN, JOHN F JR 2.2 NAME
streer aporess | 1199 W. GRANADA BOULEVARD 2.3 SYREET ADDRESS
env-s-2¢_ | QRMOND BEACH FL 32175 2.4CiTY- ST 2P
TILE D T oeLee SYTLE [ Change ] Addition
NAME SWEET, JEFFREY C 32 NAME
sraeer avoress | 149 E. INTERNATIONAL SPEEDWAY BLVD. 33 STREET ADDAESS
are-s-e | DAYTONA BEACH FL 32118 3.4, CITY-ST-2P
TITLE T ofLETE 44 TITLE [JChange L] Addition
RAME 4 2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - §1- 2P 44 CITY-51-2P
TILE ] Drere 51 TITLE [Jchange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2P
TIMLE ] DecETE & TILE [J Crange L Addilion
NAME 5.2 NAME
STREET ADDRESS 6.5 SFREEF ADDRESS
Y- ST-2P 6.4 CITY-ST-2IP
14. | co hereby cerlity that the information supplfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; thet
6 receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my nama

BIANATLIRE AND TYPED OR PBATED NAME OF BIGNIN

FICER OR DIRECTOR

Date Daytime Phone BO03AAD




