FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 711421 (8)

1. Corporation Name

ORMOND SHORES ESTATES, INC.

5 FLORIBA DEPARTMENT OF STATE _]
Sandra B Morthamn
Secratary of State

DIVISION OF CORPORATIONS

=4
90 Wy, TE

N

Principal Place of Business Mailing Address
35 JUNIPER DR 35 JUNIPER DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
3. Date Incorparated or Qualified 3a. Dale of Last Report
05/01/1895
2. Principal Place of Business 2a. Mailipg Address . 4. FEI Number Apptied For
] 8 (JisTeria O 8 6 WhsTevia Or NOT APPLICABLE Nol Applcaiie
Suite, Apt. #, etc Suite, Apl. 4, etc. . ) $8.75 Additional
2 ;l 5. Certificale of Status Desired 1 Fee Roquired
Cry & State - _ Gty & Stale _ §. Ekclion Canipaign Financing $5.00 May Ba
E O RMoN D B&ﬁCH, F(. E] OQ'MMO 6&4( H, FC| 10t Fund contribution 0 Added to Fees
Zip, Country i Zip . Country 8. This corporation has hakility for intangible tax under s. 199.0:32,
’;l 33 !7 (’ El M .S A ?9] 3::3 Ie) (a El L(Sﬂ Florida Statutes [} Yes_,R’No
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| N —
™ Russell ANEST
WARNER, GREG S 82| Shreol Addgss (P-0. Box Numiber is Not Acoeptab)
35 JUNIPER DR & IS Te i Dr
ORMOND BEACH FL 32176 o e
B4 City / 85| Zip Code
obRmovD BExctH, FL | 22176

11. Pursuant to the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its regstered office

ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appontment as ragislered agent, | am
tamnitiar with, pind) accept the obligaticns of, Saction 617.0503, Elarida Statutes Q“Z
SIGNATURE 1 (&’\x . - —— Li ALY

Shydture, hped or praled narme of regrores agerl 3 L T3F e TOTE Figtvrid Ao © iahire: 1 e wre e net atgr aleE &
12, GFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 1O OFFICERS AND DIRLCTORG e 15 @
TLE T0 Ibeere 1YTIILE T O gdchange [ Adaition :N:
NAME WARNER, NANCY X 1.2 NAME e/ ANVEST, E VOA/ r
street anoress | 35 JUNIPER DR 1.3 STREET ADDHESS B LWISTER/ DR, &
CiTY - 5T-2P ORMOND BEACH FL 32176 1407v-51-2p Ov- monadd Bepefi Ft. 3 IoL &
ML [ CJDELETE ZHTITLE 4 Odchange [ Adation | QO
HAME AUSTIN, MURIEL 22 A
smreeraporess | 35 WISTERIA DR, 23 STREET ADDRESS
CITY-$1-2P ORMOND BEACH FL 2 40ITY-5t. 2P
niLE PD g[nmr& 31TILE p D ] BR|Change [ Addition
NAME WARNER, GREG § 32 NAME 'q”'f, 57 RULSSGLL
smeeTaDoress | 35 JUNIPER DR 33 STREET ADDRESS 8w ‘].S‘TJ ries Oc.
CITY-51- 2P ORMOND BEACH FL 32178 34 0ITY-57 2P Ormond Becch . L. 321> le
TITLE [CIDELETE 41 7I1LE ! [dChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ABDRESS
CiTy-5T-2IF 44CITY-ST- AP~
TITLE CIDELETE S1TILE [JChange  [] Addition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-$T-ZiP 54CTY-S1-7P
e [IDELETE 6.1 TIILE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CY-ST-7 B4 CITY-57-21p

14. | do hereby certify that the information supplied with this filing 15 voluntarily furnished and does nat qualify tor the exempbion stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name

a

appears in Block 12 or Block 13 j =d, or o an attachment with an address,
SIGNATURE: [ X L 19/5¢ Y- M9

SIGRATURE AND TYPEDSh PRINTEC NAME OF SIGNING OFFICER OR CHRECTOR




