2003 NOT-FOR-PROFIT CORPORATION Mar 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) sn - Secretary of State
DOCUMENT # 771089 _ 03-10-2003 90777 004 ****61.25

1. Entity Name

gTﬂATFOHD PLAGE SOUTH HOMEOWNERS ASSOCIATION, IN
Principal iace of Business - Maifing Address 5 5 O 2 0 4 2 8

794 E. VICTORIA CIRCLE 790 E. VICTORIA CIRCLE
ORMOND BEACH FL 374 ORMOND BEACH FL 3174 .
us us .
BIO W . Vicxornan Sl ALLs '
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ‘ [T CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number 59.24%755 : Applied For
OranvalDd B2 FC Not Applicable
Zip Country Zip Country I $8.75 additicnal
3= 12y LS 5. Certificate of Status Desired O Foo Roquired.
6._Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered AM
) Namg '
. 0. ptabile)
790 £ ICTORIA CR
ORMOND BCH FL 32174
City F L Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. { am familiar with, and accept
the ohtigations of registered-agent.

SIGNATURE """“4—;:‘~ oA

Sigrazure. typed of GIRNIC Neme of registensd agent end tite i apchcable. (NOTE: Regsiared Agent signatura required whan reinstaling) BATE '
I :
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
~ PILE NOW: FEE I S $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
B

0. CFFICERS AND DIRECTORS - 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ﬂwag N K > ] ﬂ(’:nanga [ Addition
HAME HOOLEHAN, SEAN HAME ﬂo«/ FREILS

smeraooress | @ 1O b VI CTORIA CIRCL L _
5120 | Orrmmond]y. BEack o 22074
TME [ Change [ Addilion

NAME
STREET ADORESS ™~
cry-§7-2¢

JIme .| S I .

NAME

sweer aosess | 798 E VICTORIA

orv-si-22 | ORMOND BEACH FL 32174

me W ' }qﬂelele
NAME MAKRIS, STEVE

swreet aconess | 768 E. VICTORIA CR.

crv-s1-20 | ORMOND BEACH FL 32174

NAME | MARTENS, ROBERT G~ . —i RIS

CR2EQ37 (1/02)

. —  —[C] Changa-—[-] Addition - | -

1

smreet Aockess | 794 E. VICTORIA CIRCLE L semoness |~ sewes aes e -
cIre-S1-7P ORMOND BCH FL "CTY-$T-27 )

e 1] . . B perete e b { w\chame ] Addition
N LAWRENGE, RICHARD * ; _ NAE Rackand L awitsnce

staeer Anoness | 783 E. VICTORIA CIRCLE

. smeeranoness | 7R3 . VicTonua CAACLE
GITY-ST-21P ORMOND BEACH FL - OJ.LAvn

CiY- §7.2P oD EQKCJ‘*_F;L 3-1}74
TE T : [ Delete TIE 3| [ Change ﬁmufon
RAME MCMAHON, ALICIA NAME Do F A0

STREET ADDRESS gio - VIeTOAn e/ AGLS

streer anoress | 790 E VICTleA CIRCLE
oSt | arnond B SAH o IR

cre-st-2e | QRMOND BEACH FL 32174

e D 1 Delere e D [STm S)e ™ [J Change N‘Mditinn
RAME HARRIS, WILLIAM NAME 79 VIO A oA AL S

smeet s | 815 W. ICTORIA CRCLE ——— O oty 26 A _

orv-si-2> | ORMOND BEAGH FL 32174 a-st.2p ki o FA 32 /7Y

12. thereby certity that the information supplied with this fiting does not guality for the exemption stated in tion 119.07(3)(1). Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath: thal | am an oflicer or difector
of the corporation of the recalver or trusiee empowered to exacuta this report as required by Chapter 617, Florida Statules; and thal my name appsars In Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

EIGNATUFIE: SAIGNATIEDE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢




