FILE NOW: FILING FEE/I$$/61.25)_J B

NONPROFIT FL PARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporation Name

ASSOCIATION, INC.

DOCUMENT # N96000003704

THE CLYDE MORRIS PROFESSIONAL CENTRE CONDOMINIUM

Principal Place of Business

G718 M’?\H‘S ”

1T-BROMDAVER-READ-
ORMOND BEACH FL 3221 2 ¢ .o/

Mailing Address
P G BOX 730086

ORMOND BEACH FL 32173

us

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90101 003 ****61 .25

TIRRIN )W) EE(EE JUIN [RLE i s
* "
18399g . 90%01 -3

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

City & State B City & State ] ) $8.75 additional
7] ORMOND BEACH, FL m 5 Corcate of Staus Desiod [ Feo Roqured
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 32174  [25]  VOLUSIA [aq] [30} Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
31| Name
HOLUB, PAUL F JR 82| Strest Address (P.0. Box Nupbaer is Not Acceptable)
roapmvEnpers 15" Noafl Beadh St 1S Nanth [Beach,
ORMOND BEACH FL 32174 8

84| City

Zip Code

FL[®

. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida S

tatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ~ both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familj ith, and accep the obligation Efgst-méﬁ' 50 orida Statutes. ‘
SIGNATURE /e ol /110/\.’& Tz, /=5 =-99
Signaturs, typed or priffed name of registersd agant anx‘till  applicabia [NOTE: Reglaterad Agent signature required whea 7einstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD O DELETE LITIE [IChange  [JAddition
NAME HOLUB, PAUL F JR 12NAME
swreevanoress| POST OFFICE BOX 730086 13 STREET ADDRESS
cmv-sr-ze | ORMOND BEACH FL 32173-0086 14CITY-8T-ZP
TIMLE STD [ DELETE 21TME [OChange [ Addition
NAME CULLEN, JOHN F JR 22NAME
streev ADoRess| 1199 W. GRANADA BOULEVARD 2.3 STREET ADDRESS . -
CITY-ST-ZIP ORMOND BEACH FL 32175 2.4CTY-ST-2P
TTLE D [ DELETE 31TME DlChange  [] Addition
HAME SWEEY, JEFFREY C 32 NAME
sTReETADORESS| 149 E. INTERNATIONAL SPEEDWAY BLVD. 3 STREET ACORESS
crv-st-ze_ § DAYTQNA BEACH FL 32118 34, CHTY-ST-2P
TME [ DELETE 41TME [JChange [ Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST-2P
TME [J DELETE 5.1 TILE CJChange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TME [ DELETE 617TME {Change  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-$T-2P 8.4 CITY-ST-2P

4.7 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or,

jver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered.

[FTVRX K]

21] 675 NORTH BEACH STREET 28] 07/09/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI e - mgﬁ - - [ — _._59.'3391418_._:4 Not Applicehla—.

CR2E037 (11/98)

/=523

Daytime Phone #



