-

2008 NOT-FOR-PROFIT CORPbRATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # N96000003704 Secretary of State

1. Entity Nama

THE CLYDE MORRIS PROFESSIONAL CENTRE

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

675 N. BEACH ST. P 0 BOX 730086

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173 US
01172008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T Fopied For
58-3391418 Not Applicable

5. Certficate of Status Desired O ?g';gl’;fﬂ"onal

8. Name and Address of Current Reglstered Agent

75 N, BEAGH ST. DO NOT WRITE \
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida | am familiar with, and accept )
the obligations of registered agent |

SIGNATURE
Signature, typad or prnted name of registared ageni and bile i applicable {NOTE" Regisierad Agenl signalure raquirad whar rensiatng) !_! et DDiEITE:fj
I S ~ 4 e
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Maype | o 13/08-80085-005 E1.25 .
Due by May 1, 2008 Trust Fund Contribution, O  Added to Foes ‘

10. QFFICERS AND DIRECTORS

TITLE PD |

HAME HOLUB, PAUL F JR

STREET ADDRESS 1 POST OFFICE BOX 730086

CITY-ST-21P ORMOND BEACH, FL 321730086

TITLE STD

NAME CULLEN, JCHN F JR

STREET ADDRESS | 1198 W, GRANADA BOULEVARD

CITY-ST-20P ORMOND BEACH, FL. 32175

TITLE D

HAME SWEET, JEFFREY C

STREET ADDAESS | 148 E. INTERNATIONAL SPEEDWAY BLVD.

CITY-ST-21P DAYTONA BEACH, FL 32118 DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-$T-20P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDAESS

CITY- ST-ZIP_

12. | hereby cert) at the iy ation supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corpordtion or the receiveNpr trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an address, with all othek like empowered.

SIGNATURE: _,_» "‘"“‘ﬁ\/—" ’PQ,u,I £, thlub, ff.( 4‘1107 3l -1 7-Tet 7

SIGNATURN AND TYPED OR PRINTED NMEHIGNING OFFICER OR DIRECTOR Dats Caytime Phane #




