2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P0O3000010436 Feb 02, 2004 08:00 AM
1. Eniiy Name Secretary of State
437 N HALIFAX CONDOMINIUM ASSQCIATION, INC.,
Principal Place of Business Mailing Address
437 N HALIFAX AVENUE #10 437 N HALIFAX AVENUE #10
DAYTONA BEACH FL 32118 B DAYTONA BEACH FL 32118
Sutte, Apt. #, erc. Suite, Apt. #, sic, MOORE CR2EN34 {1 1]’03)
City & State Cily & State "1 4. FEI Number Appiied For
Not Appiicabie
Zip Country ap County 5. Certificate of Status Desied  [] 3075 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

E:IBBFDNTIEEEIS:QX AVENUE #10 Street Address (P O. Box Number is Not Acceptabile)

DAYTONA BEACH FIL. 32118 R

Ciy T FL [#rco

8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R S ——
Signalure, lyped o primted name of ragisiered agoent and e f appiicable (NUTE Reg:stered Agenl signature required when seinstizing) DATE
FILE NOWI! FEE IS $15000 . . .
Attr Hay 1, 2004 Feoui b0 855000~ o o E500 M o
Make Check Payable to Florida eraﬂm_gq; of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCORS IN 11
TTLE P O velete TITLE [ Change [T Addition
NAME WHYTE, STEVE MAME
STREET ADERESS | 437 N HALIFAX AVENUE #1 STREET ADDRESS
CITY-ST- 219 DAYTONA BEACH FL 32118 CTy-ST- 2P
TITLE \ [ pelete TiRLE [ Change [ Acdition
NAME ESTES, VELMA NAME
STRLET ADDRESS | 437 N HALIFAX AVENUE #11 STREET ADDAESS UO0OaZ90g6
orv-5T2P | DAYTONA BEACH FL 32118 CTY-Sr-2P 02/04/04~80043-017 150.00
Tme ST ’ ) O oetese e [ Change [ Addition
MAME BIRD, TERESA NAME
STREET ADDRESS | 437 N HALIFAX AVENLE #10 STREET ADDRESS
CITY-ST-ZP | DAYTONA BEACH FL 32118 oiTy-5T-21P o
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WLE O Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2IP
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CiTY-ST-21P CIFY-§T-2IP

12. |'hereby certify that the information supplied with this filing daes rot qualify for the exemption stated in Section 118.07(3)(D. Florida Statutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corparaton or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name agpesars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _. O0RA T LD | ,Z/ﬂé/ﬂ/ 28 -282-8562

srclu'g,l.dt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytime Plona #




