FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT & : (ot
DOCUMENT # P99000032467 ecretary ol dtate
(02-04-2008 90030 027 ***150.00

1. Entity Name
SELWITZ COMMUNITY MANAGEMENT, INC.

PR e
e

PnncupalPIaceufBusmess ; . MalllngAddress kg{ _,;. v ) ,'.Z:

L s ke e e e
el A FRST STREET ~ 55 S o o e e - B 36305 -
PORT ORANGE, FL 32119 ., PORT ORANGE, Fl. 32129-1 205
e e e R0 AT ARCAMR
5466 Crane Feather Drive
Suite, Apt. #, stc. Suite, Apt. #, elc. 01042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Port Or‘ange N FL 59-3568910 Not Applicable
g‘; 128 COU“EJVS “@p Country 5. Certificate of Staius Desired (] ?i‘;gﬁ:’gdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELWITZ, BARBARA
834 FIRST STREET Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32119 Rd66_Crane Feather DOrive
Cit Z
Port Orange FL | ‘pcﬁp’ZB

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. 1 am familiar with, and accept
the obligalion_s of r 's_%r‘ed agent.

io § Leoborn? af/lq Jos

[ f printed name of ngl#d agent and tie it applicable J (NQOTE: Regisiered Agent signafute required when renstating) DATT:
SHIY L PILE NOWIN FEE IS $180.00 9. Election Campaign Financing $5.00 MayBe
’ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST . [ Delele TITLE DPST XX cChange  [C] Addition
NAME SELWITZ, BARBARA NAME 5466 C Feath Dri
STREET ADDRESS | B34 FIRST STREET STREE? ADDRESS rane reather urive
onv-si-7e | PORT ORANGE, FL 32119 CIrY-S1-2IP Port Orange, FL 32128
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-21P CITY-ST1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
TITLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
TMLE 7 Delete TITLE O change [ Addttion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 caih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmenj, with an address. with all other like empowered. ( )
. 386) 756-7700
SIGNATURE: ygaodm 9 Lot Barbara J. Selwitz 01/29/08

/SIGNATURE AND TYPED eyﬂufrsn HAME OF spc.u/uj_egmcsn OR DIRECTOR Date Daytime Phona #
i1




