B S R e

FILE NOW: FILING FEE IS $61.25 FILED

e g e | May 08 1998 8:00am

DOCUMENT # 752409 (3)

1. Corporalion Name

NORTHBROOK VILLAGE HOMEOWNERS' ASSOCIATION, INC.

NN AR A

Princlpal Place of Business Mailing Address
114 NORTHBROOK LW POST OFFICE BOX 50N 3. Date | ted litlad
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ate Incorporated or Qualille
us us 05/08/1980
4. FE| Number Applied For
59'207 1088 Not Applicable
2. Principal Place of Business 24. Mailing Address
pa veine &ing 5. Cortificate of Stalus Desired L] $8.75 additonel
Fil zel Fae Required
Suite, Apl. ¥, elc. Sulta, ApL. #. elc, 8. Election Campaign Financing $5.00 may Bo
—2;} 27| Tiust Fund Contribution 1] Added to Fees
City & State City & State 7. Is this nonprotic corporation a hompewnars association?
E ;I Eives [ o
Zip Country Zip Country 8. This corporation owas or has pald the cuggwear Intangiblée
—EZL ;i]_ ;ﬂ_ 30 Personal Property Tax due June 30. Yoas No
9. Nama and Address of Current Registered Agent 10. Name and Addréss of New Ragistersd Agent
81| Name
MCCRAY, ROBERTS 82| Stresl Address (P.O. Box Number 1s Nol Acceptable)
114 NORTHBROOL LN
ORMOND BEACH FL 32174 8
B4] City FL ]EJ Zip Code

11. Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its re?istered
office or registered agent, of both, in the State of Florida. Such change wag authorized by the corporation’s board ol directors. | hereby accept the appolntiment as registersd

agent. I am lamiliar with, and accepi the obligations of, Saction 617, . Florida Statutes,
SIGNATURE
Bipnanhwe, typed o prinfed narme of regisieroa apent snd tile H applicable {NOTE: Registerad Agent signature roquirad when reinataling) DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T OELETE 14 THLE [ change ] Addifion
NAME GABY, DONALD C. 1.2 NAME
smeeraponzss | 123 NORTHBROOK LANE 13 STREET ADORESS
| cnv-s1-2e ORMOND BEACH FL _ 1.4 CITY- ST- TP -
IMLE ] [T oeLeTe 21 TITLE tj\ Tlchange [T Addition
HAME FOSTER, SUSAN M. 22RAME ot ad
smerraporess | 151 NORTHBROOK LANE e | W i e T
CITY-ST- 2P ORMOND BEACH FL P zacrv-stze_ | ORPOLD bz 0, L R 72014 >
TME D [CPOELETE 31TME D e TR i 1 T Change (<] Addilion
NAME JOHNSON, HARLAN 32 NAME Tt AR IICTOR
smreeTaobress | 185 NORTHBROOK LANE s smaeeappncss | 1571 NoRTHBR o LA-LE
crv-sr-ze_ | ORMOND BEACH FL seomv.sroe | ORI Ehed, TL D20
TLE D LJ DELETE 4V TITLE Ll Change L1 Addition
NAME MCCRAY, ROBERTA 4.2 NAME
smeeTaporess | 114 NORTHBROOK LN 4.3 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 v 44 CITY-S1-2P .
TME T 1M peLere 51TME TReASURER [efange [T aadition
NAME FAZIO, JACK 5.2 NAME S ohad F1. TOSTER
smeeraooress | 120 NORTHBROOK LANE sastaerr aoniess | 15 INORTWERCON.. LARIE
CTY-ST- 21 ORMOND BEACH FL 32174 SA4GITY-51-2P OO oeden |, TL 22k s
TLE L] DELETE 61 TIILE [T change [+ Addition
NAME B.2 HAME Jom T"[ Mw
STREEY ADORESS 8.3 6TREET ADDRESS | 1A AR T LAAE
CITY-ST- 2% 64 CITY-ST-2IP %O&,}Q Séﬁ Ej - fz ZA Iﬂ:
t4. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicatad on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 617, Flonida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, of oh an attachmery with an address.

SIGNATURE:

i o= Tee 498

e —————

CR2ECS7 (10/97)



