- .

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # NS7000000344
SOUTHWEST I-95 COMPLEX PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

675 N. BEACH ST
ORMOND BEACH, FL. 32174

Mailing Address

675 N. BEACH 5T.
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

RO U A

01142008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3299287 Not Applicable
” : $8.75 Additional
8. Cartificate of Status Desired [} Fee Roquired

6. Nameé and Address of Current Reglstared 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 statement for the purpose of changing its registered office or registerad agent, or bath, in tha Stale of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Signature, typed o printed neme of regisisred agenl ind tile if apohcadle {NCTE: Ragisarad Agant signature requiad when reinstanng) DATE
Filing Foeo Is $61.25 9. Election Campaign Finanging $5.00 mayBe A
Due by May 1, 2008 Trust Fund Contribution Added to Fees '—!DUQUD?% -3-'!!} H 2
' rltfi‘;'fnq '{3’::6* 11 51 25

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

STREETACDRESS | PO BOX 730086 N/A
CIrY-55-21P ORMOND BEACH, FL 321730086

TITLE VD

NAME SHAFFER, BRYAN

SIREET ACDRESS | 1185 W GRANADA BLVD STE 12
Ciry-ST-2iP ORMOND BEACH, FL 32174

TIMLE sD

NAME HAMES, GINA

STREET ADDRESS | 1185 W GRANADA BLVD STE 12
CTY-8T-21P ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CiTy-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2IP

DONOTWRITE - |
IN THIS SPACE * ;

12. | hereby certify that the information supplied with this fling does nat qualify far the axemptions contained in Chapter 119, Florida Statutas. | further certily that the information |
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receivar of jrustes empowsrad to axecuta this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n address, with all other like empowered.
/Ml ol
SIGNATURE: _(_/ P L—") AL F. b T /114 /5%

3i-01- e}

NATURE AND TYPEO OR PRINTED N

OFFICER OR DIRECTOR

Dale Dayuma Phona #




