FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 752409

NORTHBROOK VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businass

114 NORTHBROOK LN
ORMOND BEACH FL 32174
us P e »

Mailing Address

POST OFFICE BOX 507t
ORMOND BEACH FL 32174

us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90037 038 ****61.25

e NFDARTMENT.NERTATE

|- UM '

Z_ Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] 143 Northbrook Lane |z 05/08/1980
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2071088 Not Applicable
City & Stata City & State . . $8.75 Additional
23] Ormond Beach, FL 28] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 . $5.00 May Be
m 32174 |E] 20 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
: Joan Maxwell
MCCRAY, ROBERTS 82| Street Address (P.&[ Box Number Is Not Acceptable)
114 NORTHBROOL LN 143 Northbrook Lane
ORMOND BEACH FL 32174 83
s 84| City 85] Zip Code
Ormond Beach, FL | B2174

agent. | an\f miliar with, an

L N

TT. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan go \ga's: au:‘hogzed by the corporation’s board of directors. | hereby accept the ap|
, Florida Statutes.

intment as registered

Jan%-l lDSE_ 'Olq

SIGNATURE. ™) . Joan A. Maxwell
?I'gnaﬁ(n, typed or prnted name of regidtered agenl and lite If applicable. (NOTE: f Apent raquired when ")

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TIE D ﬁDELETE 1.1 TTLE PRESIDENT B¢Change [ Addition
NAME GABY, DONALD C. 12 NameE Maxwell, Joan

sTReeTAnDRess| 123 NORTHBROOK LANE 13STREETADORESS| 142 Northbrook Lane

CITY-ST-ZP ORMOND BEACH FL 14 CITY-ST-2P Ormond Beach, FL 32174

TMLE S ] DELETE 21 TMLE TREASURER B Change [ Adition
NAkE MUSTN, F 220k Mustin, Frances

sweetsooress; 110 NORTHBROOK LN 2ssmeETAObRESS| 110 Northbrook Lane

cry-stze | QRMOND BEACH FL 32174 2acmvst22 | @rmond Beach, FL 32174

TLE D B DELETE 31TME SECRETARY [JChange  §¢] Addition
NAME HAMILTON. B 32NAME Fulcher, Kathy

smreer aooress| 137 NORTHBROOK LN sssmeeTaooress | 106 Northbrook Lane

CITY-ST-ZIP ORMOND BEACH FL 32174 34 CITY-ST-2P Ormond Beach, FL 32174

TME D [ DELETE 41 TILE DIRECTOR ’ I Change [ Addition
NAME MCCRAY, ROBERTA 4.2NAME McCray, Roberta

smeetanoress| 114 NORTHBROOK LN assmeeTanorEss| 114 Northbrook Lane

crv-stze | QRMOND BEACH FL 32174 44 CITY-ST-2P Ormond Beach,FL 32174

TITLE T [ DELETE 5.1 TITLE DIRECTOR K Change ) Addition
NAME FOSTER, S M SZNAVE Foster, Susan

street aooress| 159 NORTHBROOK LN SISREETADDRESS| 1 51 Northbrook Lane

CITY- ST-ZIP ORMOND BEACH FL 32174 54 CiTy-ST-21P Ormond-_Beach —FL—3217 4> - :
TME - —|D—— - [ oELETE BATMLE DIRECTOR i [lChange  PApddition
NAME MAXWELL, J 62 NAME )

smectsoves 143 NORTHBROOK LN wememvess| 1311080 JELC ok Lane

cmv-st-2¢ | QRMOND BCH FL 32174 Saciry-ST-2P ormond RBeach, FI 32174

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with alt other like empowered. ’

SIGNATURE: <25

-— e

0003517

CR2E037 (11/98)



