2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # N96000003704

. Entity Name
1'I'HE“(f.‘,hII_YDE MORRIS PROFESSIONAL CENTRE
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

675 N, BEACH ST.
ORMOND BEACH, FL 32174 VO

Mailing Address

P 0 BOX 730086
ORMOND BEACH, FL 32173

DO NOT WRITE IN THIS SPACE

TSV BTG AR O

01112005 No Chg-NP CR2E037 (10/03)

4. FE! Number Applied For

59-3391418 Not Applicabls

5. Certificate of Status Desired [l $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HOLUB, PAUL F JR
675 N, BEACH ST.
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typaa or printed name of registered agent and tille'il applicable.

{NOTE: Ragistered Agent signature required whan reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be

Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME HOLUB, PAUL F JR

STREET ADDRESS | POST OFFICE BOX 730086
CITY-ST-ZIP CRMOND BEACH, FL 321730086

TITLE STD

NAME CULLEN, JOHN F JR

STREET ADDRESS | 1499 W. GRANADA BOULEVARD
Clry-8I-2P ORMOCND BEACH, FL 32175

TITLE D

HAME SWEET, JEFFREY C

STREET ADDRESS | 149 E. INTERNATIONAL SPEEDWAY BLVD.
ciry-S1-21P DAYTONA BEACH, FL 32118

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE
NAME
STREET ADDRESS ]
CITY-85-21P -~

TITLE -
NAME

STREET ADDRESS
CITY-ST-ZIP

15718/05--01053--012  ##61. LJS
‘/;4-';“ -
DO NOT WRITE
IN THIS SPACE
AR

N

12, I hereby certity that the information supplied with this filing does not qualify for the exemption sta'ed in Section 119.07(3)(1), Florida Statutes. | further cestify that the information

indicated on this report or supplemen
of the corporation or the receiver or wOstee empowered to execute thi
changed, or on an attachment with/an address, ith al er like empowi

‘NATURE:

is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
epog as required by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATUREABE TYPED OR PRINTED NAME OF SIGNING OFF CER OR DIRECTOR

Data Dayime Phone #




