FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 RS o5 DIVISION OF CORPORATIONS

DOCUMENT # 731015 (9)

1. Corporation Name

THE ORMOND TERRACE ANNEX HOMEWONERS ASSOCIATION

Principal Place of Business Maitng Address

Jm GREENWOOD AVE 263 GREENWOOD AVE
DRMOND BEACH FLORIDA 32174 ORMOND BEACH FLORIDA 32174-5281
3. Date Incorporated or Qualified | 3a. Date of Last Report
0/31/1974 01/25/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59-1826355 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ¢
ute. Apr§, et wie. APt %, gl 5. Cerlificate of Status Destred 0O $8.75 addiona
P [27] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
FE[ El Trust Fund Contribution C Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &, 198.032,
24] 28] |20 30 Florida Stalutes Oves [nNo
8. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JANSSEN, MARLENE R. 82( Streel Addross (P.0). Box Number is Nol Acceptable)
263 GREENWOOD AVENUE
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-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. | hereby accept the appointment as registered
agen! | am farihar with, and accept the abligalions of, Section 617 0503, Florida Statutas. '

CR2EQ37 (9/96)

SIGNATURE -
Signalure. lyped ar prnlad name o tagisited agerl ana utie i appheable (NOTE: Ragisterad Agant signaturs raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD [J oeLeTe 1.1 TITLE L] Change L] Adgition
NEME JANSSEN, MARLENE R. 12 NAME
staeer ADpaess | 283 GREENWODD AVENUE 1.3 STREET ADDAESS
cre-st-z¢ | QRMOND BCH FL 14 CITY- ST-2IP
e PD I DeceTe 21TME L Change — [T Aadition
NAME GASSETT, RICHARD 2.2 RAME
swaeer anoress | 283 GREENWOOD AVE. 2.3 STREET ADDRESS
crv-sr-ze | ORMOND BCH FL 2401 - ST 721
TITLE 7] [ToeLete A1TME [JChange [T Addition
NAME WILDFONG, LLOYD 32 NAME
streer aponess | 491 ANDREWS STREET 3.5 STREET ADDAESS
eny-si-ze | ORMOND BEACH FL 34, CITY-§T- 7P
TiLE {_] DELETE 41 7ML [ ¢hange [T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CTY-S1-2P L4 5ITY-5T-21P
L [T oeeete 51TITLE L] Change L] Agdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oTY-S1 2P 54 CITY-51-21P
TME [T DELETE 61 TIILE [ change  [] Addition
hAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1-2IP
14. 1 do hereby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the

infarmalion indicaled on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporaton or the receiver of trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: ) s le #. POV

SIGNATURE AND TYPED Bl PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytime Pnone 003306



