FILE NOW: FILING FEE IS $61.25
NOW: Fi $ FILED

NONPROFIT e 8
_NONPROFIT ™y g, riomonseparuer o e Mar 03, 1999 8:00 am
ANNUAL REPORT Secratay o Stta Secretary of State |
1999 s DIVISION OF CORPORATIONS 03-03-1999 90023 049 ****41 25
DOCUMENT # 711421 |
- Corporation Name ! '
ORMOND SHORES ESTATES, INC. '
Principal Place of Business Mailing Address g

oG b .

2. Principal Place of Business Za. Malling Addrass 3. Date Incorporated or Quaiifed
m w45 WsTeRie DIIVE. 08301966 |
Suite, Apt R etc, Suite, Aps#, etc. L [ o4 FElNumber ) | |Applied For )
22] 7l & {zmow>™ Bexehi; £ NOT APPLICABLE Not Applicable |
City & State City & State T ] ) $8.75 additional
m | 37/17 é \b L 5] A 5. Certifcate of Status Desired [ Fae Fequirad
Zip Country : Zip Country 6. Election Campalign Financing $5.00 may Be '
m E‘ 29 l?o] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
¥
AUSTIN, MURIEL E 82| Strest Address (P.O. Box Number is Not Acceptabie)
35 WISTERIA OR
(ORMOND BEACH FL 32176 8
J ' 84] City FL |ssl Zip Code

1T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appginiment as regist
agent. | am familiar with, and accept the obligations of, Section,617.0503, Florida Statutes. , / m,\/\) J
y / .
CACA
-

SIGHNATURE Lo Lt > i
Signature, typed o printed namé of Teghelaltkl agent and titer i applicalie. A vfuired i DATE & o

12. OFFICERS AND DIRECTOR! 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TME sp . ELETE 14 TMLE ISP JXCrange  CAddiion | =
NAKE FERGUSON, SHERRIE XD 12NAME MA‘QY ‘Jo HnsoW X
smeeraoress| 7 WISTERIA DR \3STREETADDRESS | D 2~ Jar P e DE VE o
amv.stze | ORMOND BEACH FL LACTY.ST.2P D Pmowve. BEROK A BHT6 1
TME TO [J DELETE 21TITLE 7 [Ochangs 7] Addition O.
NAME AUSTIN, MURIEL E 22NAME |
streeT aopress| 35 WISTERIA DR. 23 STREET ADORESS

arv.stzp | ORMOND BEACH FL 24CTY-ST-5P
T - S T ODELETE  ~fatTme ~ - CiChange  [JAddition | '
NAME BENEDICT, BRUCE : 32WME

smreetaporess| 29 CAMELLIA DR 33 STREET ADDRESS

emv-st.ze | ORMOND BEACH FL 34.CITY-ST-2P

TMLE CIDELETE - Q41Tme JChange [ Addition

NAME ' 4. 2NAME

STREET ADDRESS ‘ 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST. 2P

TME - [ pELETE 5.1TITLE _ [dChange [ Additien

NAME S2NAME .
STREET ADDRESS 5.3 STREET ADDREES . E
CITY-ST-2P 54 CITY-ST-ZP .
TME [ DELETE 6.1TE - [JcChange  []Addiion

NAME B2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CImY-ST-2IP | 6.4 CITY-ST-2P

e

T4 | hereby cartify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officet or girector of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Flonida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweraed. .

ﬂmlﬁi— E. /4(/5_’,‘;&{ s Zé !ﬂ (703?5{1:—1 ‘f*&?i ii

SIGNATURE:

.
Date Daytime

TPEACULE D iy



