-~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

DOCUMENT # 752409

NORTHBROOK VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90060 010 ****5] .25

Principal Place of Business

143 NORTHBROOK LANE
ORMOND BEACH FL 32174
U

Mailing Address

POST OFFICE BOX 5071
ORMOND BEACH FL 32175-507
us

2, Princigal Place of Business

3. Mailing Address

RSB

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59‘2071038 Not Applicable
Zip Gauntry Zip Country " . $8.75 Additional
- S . - i - _5. Certificate of Status Desired | Foe Required —
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number i

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

MAKYELL M R rehhesek L
X ek w coO 6.NE.
143 NORTH BROOK LANE ’
ORMOND BEACH FL 32174 - e
3 ip Code
Ormond Beach FL |52 74
8. The above named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida. !
SIGNATURE g— L. Tv e 17/ AL A 0
Sighatufe, iypad or printad name of registered agent ﬂi titla if applicable. [NOTE: Registered Agent signature required when reinstating) / DATE /
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 15

ME P m Deléte e o [ change (K] Addition
NAME MAXWELL, JOAN NAME Joe Lone :

steeet A00Ress | 143 NORTHBROOK LANE SREETADDRESS ) {2y "IN or-\‘—\’—‘\ voeok Loane

orv-st-2P | ORMOND BEACH FL CImy-sT-2IP Ormond Beack, ,£C 3217¢

TILE T K Deiete TILE T~ [ Change [ Addition
N MUSTIN, F N Tameld” Wowmpton

STREET ADAESS | 440 NORTHBROOK LN _ STEETADRRESS | 1y N erk'm Dreopk Lave -
orv-sT-2¢ | ORMOND BEACH FL 32174 -7 | Sernond Beach EC 32174 T
TTLE S % Delete TILE R T Wctnnge O Addition
NAME FULCHER, KATHY NAME Rober ke ’\LC—C—\"&Y '

STREET ADDRESS | 106 NORTHBROOK LANE STREET ADDRESS | )} '-+ Neo Yo ropke Lone.

omv-s1-2¢ | ORMOND BEACH FL 32174 an-s-zr | Ovwend Beoweds (FEC D247 Y

TITLE D [ Delee TITLE D Tl Change (¥ Addition
Newe MCCRAY, ROBERTA e Jevnifer Thomopson

STREET ADDRESS | 114 NORTHBROOK LN STREET ADDAESS | | O &} Noriwor Dbk ne

er¥-st-zp | ORMOND BEAGH FL 32174 oS | Oy waand_Beoth , (. 3207 ¥

TIE D (R Celete TTLE . . [JChange [ Addition
NAME FOSTER, S M NAME Mavy , Oohect N '

sTReeT ab0ResS | 151 NORTHBROOK LN sweer aonmess | 1) (o7 ovt+h brook Lone

cry-5T-2¢ | ORMOND BEACH FL 32174 OYSP on o, Peask (FC 32174

e D X Celere TnE D M Change  [BAddition
NAME LILLEY, JEFF NAME Cocol Lenaeo

STREET ADDRESS | 141 NORTHBROOK LANE SRETADDRESS [ 131 N oveln byook {one

om-st-22_| ORMOND BCH FL 32174 s O Cmopd Beonh  EC 221TY

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(4’), Flgrida Statutes. | further certify that the information

indicatéd on this report or supplemental repart is true and accurate and that my signature shal! have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered 10 execute this report as required by Chaptes 617, Florida Statutes: and that my name appears in Block 10 or Black 114t
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE@Q%*

200 Y& FE~/753

HCD L B Z57ED

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Date Daytimé Phona #

CR2ZEQ037 {9/99)



,jidi%Ub/ SECERR

it Ad-di{’foi'\ﬁ/élwnﬁes To O$§cers And Dicecto rs i 10

=

Title: D_
Name : Phil T/wmpson
Address: 109 North breelk e

“ity-5T210: Ormond  Beach FL 32174




