—_

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT # 711421 Secretary of State
1. Entity Name 05-02-2003 90109 Q27 ****g] 25
ORMOND SHORES ESTATES, INC.
Principal Place of Business Mailing Address
37 WISTERIA DRIVE 37 WISTERIA DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
us us
s e e (R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip . Country 4ip Country 5. Certificate of Status Desired | fese‘gesqﬁ:’;j"c’“a’
- -____._. 6. Name and Address of Current Regtstered Agent . 7. Name and Address of New Registered Agent

Name

© RTEE

BANKSTON, ROSE
+ 37 WISTERIA DR

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

" ORMOND BEACH FL 32176.

City FL Zio Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnatura, typed or printad nams of registerad agant and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. ' 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Contriaution. Addad to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 7 Delete e [ Change ] Addition
NAME BENEDICT, BRUCE NAME
streeT AnoRess | 29 CAMILLIA DR STREET ADDRESS
orv-sr2¢ | ORMOND BEACH FL 32176 Y-Stz
TITLE TD [ Celete TITLE [ Change [ Addition
NAME BANKSTON, ROSE NAME
streeT ooress | 37 WISTERIA DR STREET ADDRESS
_onvsize | ORMOND BEACH FL 32178 eiry-s-70 R L
TITLE PD I Delete L O Chenge [ Addition
NAME PHILLIPS, WALTER O NAME
staeer DDRESS | 45 WISTERIA DR STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 CITY-ST-24P
TNLE [ Delete TITLE [] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 1 Dalete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TifLE [ celets TITLE [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-21P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as it 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 Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: R B106eThiftis RERiseBnkston Y2963  3864Y41-678Y

CR2E037 (10/02)



