2003 NOT-FOR-PROFIT CORPORATION

Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731013

1. Entity Name

THE OAMOND TERRACE ANNEX HOMEWONERS ASSOCIATION

» INC.
Principal Flace of Business Mailing Address
263 GREENWOOD AVE 263 GREENWOOD AVE

ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

H CHECK HERE IF MAKING CHANGES

FILED
Secretary of State

01-09-2003 90042 034 ****61 .25

[EIR

Jil

City & State City & State 4, FEI Number 59'1826355 Applied For
Not Applicable

- = —

Zip Country P Country 5. Certificate of Status Desired | 38'75 Addltlonat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name”
JANSSEN! MARLENE R. Street Address (F.O. Box Number is Not Acceptable)
263 GREENWOOD AVENUE
ORMOND BEACH FL 32174
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

.4, the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabie,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NCW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

T STD O Delete e O] Change [ Addition
NAME JANSSEN, MARLENE R. NAME

streeT ADORESS | 263 GREENWOOD AVENUE STREET ADDRESS

cmv-s1-2f | ORMOND BCH FL CITY-$7-2P

e VD X1 Delete me VD ¥ Change [ Addition
NAME WILDFONG, LLOYD NAME AB LE,DAVID

sTheeT ADDRess | 491 ANDREWS STREET STREET ADORESS 0 K. YONGE STREET

orv-s-2p | ORMOND BEACH FL CITY-ST-21P ORMOND BEACH,FLORIDA 32174

TITLE PO _ [ pelete JIME L |- - Change [ Addition
NAME ‘CHAPELL, LEEA ~ HAME

smaeet aporess | 270 WARWICK AVE. STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

TILE [ pelete TITLE OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7iP

TITLE [T Deleta TITLE [JcChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP £ITY-8T-2P

12. | hersby certify that the infermation supplied with this 1|I|né;
indicated on this repcrt or supplemental report is true an

does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
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 trustee empowered to exacute 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.

SIGNATURE:

mm_&mw

I P

MAME NE

Fiata Fetiene Dleee &

CR2EQ37 {10/02)

mmmsccrzeceas



