| | FILED
2004 FOR O T GoRr ORATION Apr 09,2004 8:00 am

DOCUMENT # P03000129771 .- ecretary of State

1. Entity Name 03-26-2004 90024 033 ***150.00
SBC CONDO ASSOCIATION, INC.

Principal Place of Business _ Maiing Address

174A SEMORAN COMMERCE PLACE STE 166 174A SEMORAN COMMERCE PLACE STE 106

APOPKA FL 32703 APOPKA FL. 32703

| 2" Principal Place of Business 3. Mailing Address |wmlmmmnﬂmmmmuwmnﬂ
Suite, Apt. #, etc. Suite, ApL #, eltc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Apptied For
JY- 365803 Not Applicatle
e Country Zp Country 5. Centilicate of Stalus Desired ~ [] ?:; .75 ‘:‘;’dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agemt
Name

POST, WILLIAM A

e~ D07 02 W-PENNSYLVANIA AVE—= —— === ..~ —_| StestAddress P.O. Box Number is Not Acceptablel. . . _ e | o

DUNNELLON FL 34431

City FL ] Zip Code

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

SIGNATURE
Sgnature. typed of panted name of regreisred ADAM and biie A applicable (NOTE. Registirad AN Signiture isque sd whin INstanng) DATE
g - HLE NOWH! FEE IS 3150. ) - 9. Election Campaign financing $5.00 may Be
Alter May 1, 2004.Fée will be $55° w AR Trust Fund Contribution. 0O  AddedtoFees
Mal:a Gheck?ayab!eln F!orlda Depamnanl of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 i
e D (1 oelete TME [ change [ Addition
NAME POST, RICHARD W RAME
STREET ADDRESS | 174A SEMORAN COMMERCE PLACE STE 108 STREET ADDAESS
CiFY-ST-2P APOPKA FL 32703 CITY-ST-2IP
TE [ pelst e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2% Y- S1-29
me 2 Detete e Dchange O Acdition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
=CmY=STTIf___ b s - . - i o LCY-S51-2P . Z = e - 5 T —_F.
e [ petese TMe I Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7 TY-ST-0P
TME 3 Delete TME 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-1P CITY-5T-2F
e {3 pelee TIRE Ol Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-DP

12, | hereby cerify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the intormation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the Same legal eftecl as it made under calh: that | am an officer or director

of the corporation or 1he receive ruslee empomarad lo sxacur IAs report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
chenged, or on an attachmep e Mpgfrered.

SIGNATURE:

“Richad W Post  3-55-04 tworgeggrsr

OF SIGMING OFFICER OR DIRECTOR Davime Phone #




