2005 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # P03000129771

1. Entity Name

SBC CONDO ASSQCIATION, INC.

Principal Place of Business

174A SEMORAN COMMERCE PLACE STE 106
APOPKA FL 32703 :

Mailing Address

APOPKA FL 32703

174A SEMORAN COMMERCE PLACE STE 106

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90236 050 ***150.00

[

Il

NN

1st MOORE CR2E034 (10/04)
i L 7
City & State City & State 4. FEI Number L2 = Y2 1707 4. Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- T - “Name o - T

POST, WILLIAM A
20702 W PENNSYLVANIA AVE
DUNNELLON FL 34431

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agant.

SIGNATURE

Signature, lyped o prnied neme o regisiered agent and e if appkcable. (NOTE Hegrstered Agent signature equiied when remsiatng) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oefete TiLE [ cChange (7 Addition
NAME POST, RICHARD W NAME
STREET ADDRESS | 174A SEMORAN COMMERCE PLACE STE 106 STREET ADDRESS
ciy-S1-2p APQOPKA FL 32703 CITY-ST- 1P ./
T O Delete L BB SEC, TLEASUPE & Change )Q Addition
NAME NavE QMARLOTICE Sece72E
STREET ADDRESS STREET ADDRESS 77 ‘{RSGMDR " ) GOMIII'eEfC‘G PLﬁCG STE A
CITY-ST-71P CITY-ST-2P APAPKA Ft =37 a2 ;
T T — -Ooee - -§me .. | PReES DENT — . [ Change N.ﬂ.dumon
NAME NAME Ciem LADRRCEE
STREET ADDRESS SREETADDRESS |y 2 g N S EMOL AN Commerce Hﬁc E ST7€)sg
CiTY-ST-2IP CiTY-ST-21P APoPKA FL 33703
TLE Defele e Change Addition
O O (|
NAME NAME
STARETET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-57-2IP
TILE O Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2IP
TITLE O Delets TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-5T-7IP

12, | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Secticn 119.G7(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation ar the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowerad.

: —
SIGNATURE: _ < . 07-899 744
SIGNATURE AND TYPED OH PRINTED NAME OF Si. NG OFFACER OR MRECTOR Data Baylme Phone &

Lart

1 Ropy”




