.. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sacretary of Sate Secretary of State 3
1999 DIVISION OF CORPORATIONS 5
- 01-21-1999 90013 016 ****6] .25 E
DOCUMENT # 731013 =
1. Corporation Name
THE ORMOND TERRACE ANNEX HOMEWONERS ASSOCIATION
» INC. ‘ 3
Principal Place of Business Mailing Address
263 GREENWOOD AVE 263 GREENWOOD AVE
e it o 24 R it I ACUNEENRRRRIRRMN
2. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
21| 26] 10/31/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For .
22 27) §8-1826355 Not Applicable | 7
m City & State m City & State 5. Certifcate of Status Desired [ $8F';{i:§;:i%"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
124] [2s] 2] [30] Trust Fund Contribution H Adked fo Foss.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
. . : 81| Name
JAINSSEN;‘ MARLENE Hg - N S . ~ 182| Street Address (P.O. Box Number is Not Accaptable)
263 GREENWOOD AVENUE '
ORMOND BEACH FL 32174 8
84| City FL lss Zip Code

REREe

ursuant to the provisions of Sections 617.0502 andbé1‘.',‘.1508,‘_Florida Statutes, the above-named corporation submits this statement for the purpose of changing.-,it_sAre;-;i'stqrdd

office or fegistered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. I‘hereby accept the appointment as'registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. s ’ T e e LR Ry

SIGNATURE

T4 nereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this-annual report or supplemental annual report is true and accurats and that my signature shalt 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 fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block.13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATUR

Signature, typed or printed name of registared agent and tit's if applicable. {NOTE: Regi: d Agent sig) requirsd whan ing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
STD CToELETE TATTE T [Change  [JAddiion | .
JANSSEN, MARLENE R. 1.2 NAME 5
263 GREENWOOD AVENUE 13 STREET ADDRESS S
ORMOND BCH FL 14 CTY.5T- 2P g
) (] DELETE 21 TME [JChange [} Addiion | ©
GASSETT, RICHARD 22 NAME ' !
283 GREENWOOD AVE. 23STREET ADORESS ;
ORMOND BCH FL o 2.4CMY-§T-2P
vD [] DELETE 31 TME [JChange [} Addition :
‘WILDFONG; LLOYD 32 NAME
‘491’ANDREWS STREET ’ 33 STREET AODRESS
;:ORMOND BEACH FL 34, CITY-ST-21P :
[T DELETE 43TME [JChange  [JAddition !
4.2 NAME
43 STREET ADDRESS
44 CITY-5T-2P . .
[J DELETE 5.4 TITLE [JChange
5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
B 54 CTY-$T-2P
] DELETE 6.1 TITLE ‘ [JChange [ Addition ;
62 NAME X
] ‘ 63 STREET ADDRESS
cmv.stap . | ¢ ' 64 CITY-5T-7P

'
1
'
'
‘
'

WINTS S, goy §27-2675"

Y
RE Daytime Phone # '
'

A
SIGNATURE AN



