2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731013

1. Enlity Name

THE ORMOND TERRACE ANNEX HOMEWONERS ASSOCIATION

01-10-2002 90011 015 ****61.25

, INC.
Principal Place of Business Mailing Address
263 GREENWOOD AVE 263 GREENWOOD AVE

ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

901186

2. Principal Place of Business

3. Malling Address

AT AN

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Jan 10, 2002 8:00 am
Secretary of State

JHIHIR

City & State City & State 4. FE! Number Applied For
59‘1826355 Not Applicable
i Zi ] iti
zp Country P Country 5. Certificate of Status Desired O ?eae'-ﬂ{fq Sf;‘:'f’"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
L o - Name
JANSSEN, MARLENE R. Street Address {P.0. Box Number is Not Acceptable)
263 GREENWOOD AVENUE
ORMOND BEACH FL 32174
City FL , Zip 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees Department of State

Make Check Payable to

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE STD 1 Dejete TITLE ‘Ochange [ Addition
NAME JANSSEN, MARLENE R. NAME

STREET ADDRESS |283 GREENWOOD AVENUE STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL CITY-ST-2IP

TITLE PD ™ Delete TIME PD X Change [ Addition
NAME GASSETT, RICHARD NAME CHAPELL,LEE A.

sTREET Anoress (283 GREENWOOD AVE. steeeraooress | 270 WARWICK AVE.

crv-s-z»  (ORMOND BCH FL orv-si2¢ | ORMOND BEACH,FLORIDA 32174

TILE M o - - Ooetete - Fmme .. e e eamin oo [ Change [ Addition
NAME WILDFONG, LLOYD NAME

sTREET anoress (491 ANDREWS STREET STREET ADDRESS

cmy-si-zp - |ORMOND BEACH FL CITY-ST-2P

TITLE [ Delete TIMLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-8T-21P CITY-ST-2P

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or truslee empowered t0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: MARﬁﬁ'ﬁE\ﬁRﬁﬁhhﬁéTEﬁ%E%WTR- IXW

3866772675

DEC. 05,

2002

A T

CRZE037 (9/01)




