2006 NOT#OR-PROFIT CORPORATION
ANNUAL REPORT {AR)

- FILED
Feb 01, 2006 08:00 AN
Secretary of State

DOCUMENT # 731013

1. Entity Name

THE ORMOND TERRACE ANNEX HOMEWONERS
ASSOCIATION , INC.

Prncipa! Place of Business

263 GREENWQOCD AVE
ORMOND BEACH FL 32174

Maiing Address

263 GREENWOOD AVE
ORMOND BEACH FL 32174

AR A

2. Principai Place of Business 3. Maiting Aduress
Suite, Apt. #, etc. Suite, Apt. &, elc. 15t MOORE CR2EQ3T (10/05)
Cily & State Cily & Stafe 4. FEI Number | _iApplied For
59-1826355 | iNot Applicable
4 Couniry Zp Couniry 5. Certficate of Status Desired O $8'75 ﬁ}ddi‘rionai
Fee Bequired
&. Name and Address of Current Registered Agent 7. Name arf_d?\d_d?e_és of N_e\i Registered Agent
Name
JANSSEN! MARLENE R Street Address (P.O Box Numb ris Not Acceplable) ’
y X I Diable)
263 GREENWOOD AVENUE " -
ORMOND BEACH FL 32174
City T T FL}'Zep Code

8. The above named entity submits tis statement lor the purpose of changing +ts registered office or registered agent, o both, i the State of Florida, | am faniliar with, and accept
the obligatons of registered agent.

SIGNATURE

Sigiatutes Tggan GF ot pams of wyrdtred agan and the d sppkeabs NOTL Hegislersd Agond sigrastiure egrpred wlme (RINSH M) QA

FILE NOW: FEE IS $61.25
Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {0 Fees

Make Check Payableto |
Florida Department of State

10. OFFICERS AND DIRCGIORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
it STD ’ 7 Geiete s 0 -C&_xa_n_ge {3 Additan
NAMME JANSSEN, MARLENE R. NAME
.

STREET ABORESS | 263 GREENWOOD AVENUE STFEET ADURESS (i }{IQQ‘%QQ% f}I,B .
grv-si-ze |ORMOND BCH FL CITY- Si-7 e LA =023 61.25
T VD Dioee B e O change [ Adestion
MARE ABEE, DAVID NAME
SYREET ADPAESS 1470 N YONGE 87 STREET ADDRESS
CiTy-51-2iP ORMOND BEACH FL 32174 CHY-ST-21P

. - - - e e e et e e _
L PD 1 Delete TITLE T Change [ Audition
NAME CHAPELL, LEE A NAME
STREET ADORESS | 270 WARWICK AVE. SIREET ADDRESS
LT 3T- 3P QORMOND BEACH FL 32174 CITy-SE-ZP
TME ] Doete bii11 D Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
iy 51-2p SHY-S1-7p
THLE 7 Delee TITLE [J Change [T Adaition
HAME HAME
STREET ADBRISS SIRECY ADDRESS
CiTY-S1-21P CITr-51- 29
e 7 Deiets TILE O Charge [ Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
uy-S53-7p CITY-81-ZiF

12. | hereby ceriify that the informaton supplied with this tilng does not qualify for the exemptions coniained m Section 119, Florida Siatules. | lurther centify that the nformation
indicated on trus report or supplemental report 1s true and accurate and that my signature shall have the same legal elfect as « made under oathy, that | am an officer or direcior
of the corporakon of the recaiver or iustee empowered Lo executs this report as requved by Chapter 617, Florida Stalutes, and thal my name appears in Block 10 or Block 11
If changed, ar an an attachmenl with an address, with all other Iike ermpowered.

SIGNATURE: ﬁ)Mé‘m Il/.’}i’/sé 254274475

GNATURE AND TYPED OR PRINTED s Daytime Phone #




