FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

H

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 752409 (3)

1. Corporation Name

NORTHBROOK VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busingss Mailing Addrass ““"I ]III' ""I |||l| I‘I" IIHI "" ||||’|m'l|l" Im"ﬂ"l'm ‘II’

123 NORTHBROOK LANE POST OFFICE BOX 5074
ﬁF!MOND BEACH FL 32174 ORMOND BEACH FL 34175-50M
S us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 14 Northbeook Ly, [a] 58-2071088 [Not Appiicable
‘ ite. Apt, #, etc.
Suite, Apl. #, elc Sulte, Ant, #, etc B. Cerlificate of Status Desired D $8.75 Additional
22 2—7] Feo Regulred
Cily & Slate : City & State 6. Eloction Campaign Financing $5.00 Ma
. » y Be
23] Ocmond Peuihy . FL [26] Trust Fund Contribution Added to Faes
Zp Country . Zip Country B. This corporation has fiability for Intangible tax under s. 199.032,
2] 2ATY 5] Volusie o [30] Florida Statutes Ohves Cno
9. Name and Address of Current Registered Agent 10. Nams and Address of Now Registered Agent
81| Name
McCray Reberta S,
GABY, DONALD C 82| Street Address (P.O. Box Number is N%Z\cctftable)
123 NORTHBROOK LANE 4 _Nerthbroo ane,
ORMOND BEACH FL 32174 83
84( City 85| Zip Code
Ormond Bohn, FLI 13374

1. Pursuant to the provisians of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese 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 appoiniment as registered

agent. | am tam ith, and accept the objigations of, Section 817.0503, Floridg Statutes.

sighaTURE ¢ 1S o {rtad oo C-(/)Cuck""— obherta S. MQC e vy | / 27/9 7
Slyature! lyped o prinled name of (e sierad agant and (e ¥ apphcable /# J INOTE- Repistered Agent signature required when reinstaling) Fi T DATE T

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TINE PD (] DELETE 1ITME &) T Change [ Addition
RaME GABY, DONALD C. 1.2 NAME
sireet aooress | 123 NORTHBROOK LANE 1.3 STREET ADDRESS
crv-s1-2¢ | ORMOND BEACH FL 32174 1.4 CITY-5T-2IP
TITLE VD LT DELETE 21 TITLE q B Change [ Addition
NAKIE FOSTER, SUSAN M. 2.2 NAME
steeer atoiiss | 151 NORTHBROOK LANE 23 STREET ADDRESS
orv-s-ze | ORMOND BEACH FL 32174 2.40ITY-§T- 2P
TINE i} T DeLete ATME [Jthange [ Addition
NAME JOHNSON, HARLAN 32 NAME
streer aooress | 185 NORTHBROOK LANE 3.3 STREET ADDAESS
civ-si-ze | ORMOND BEACH FL 34, CITY-5T- 2P
THLE D L] peLeTe ATTMLE [+]) [x0 Change |1 Adiion
NAME MCCRAY, ROBERTA 4.2 NAME
street anpaess | 114 NORTHBROOK LN 43 STREET ADDRESS
ore-st-or | ORMOND BEACH FL 32174 44 CITY-51-2¢F
T T I DECETE 53 TLE [T change ] Addition
KAt FADO, JACK 5.2 RAME
s1ree1 aopeess | 120 NORTHBROOK LANE 5.3 STHFET ADDRESS
cmi-st-ze | ORMOND BEACH FL 32174 54 CITY-ST-ZP
T | MEEES 61 ITLE [Jchange L Addition
NAME 6.2 HAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST- 21P 6.4 £ITY -5T- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

infarmation indicated on this annua! report or supplemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or drrector of the corporation or the receiver of 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 a;,attachment with an address.

SIGNATURE: ' 7 5(6{"1}‘ /77(__& mbbér‘)(q S, MLCFQ? ml/&‘?/‘%’? Cio%-(ﬂ’l-‘i&‘l‘j

tORE AND TYPED OR PRINTED NAME OF SIGNING OBFOER OR DIRESTOR Navtimg Phane dmams 4 s a8

. . 3 FLORIDA DEPARTMENT OF STATE Feb 26 1 997 8 . OOam

CR2EQ37 (9/96)



