2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOGUMENT # N00000004239
. B oo Secretary of State
THE CASEMENTS GUILD FOR THE CITY OF ORMOND 02-08-2005 90005 013 =#*70.00
BEACH, INC.
Principal Place of Business . : Mailing Address
25 RIVERSIDE CR. 25 RIVERSIDE DAR.
ORMOND BCH FL 32176 ORMOND BCH FL 32176
T = L
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3658422 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ?8‘75 Additional
ee Required
&. Name and Address of Current Registered Ageni . 7. Name and Addrase of Neaw Registared Agent
. Name
HAYES, RANDAL A ESQ. . =
173 S. BEACH ST. Street Address (P.C. Box Number is Not Accepiable)
ORMOND BCH FL 32174
City F L Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of regrsiered agent and e f apphcable (NOTE. Regrstered Agent signature required when renstating)
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
. 11. ADDITIONSICHANGEé ;|;O OFFIC RS NDD CTOHS FAN
P/D I T it
TILE Delete 1ITLE Change [ Addition
NAME PEARCE, MARIAN % ‘ HANE Fatricia Tohn ‘Oﬂ’ o}
SIREET ADDRESS |52 RIVERSIDE DR. . STREET ADDRESS jl. Water Oa k drcle
ory-si-zp | ORMOND BEACH FL 32176 CITY-SI-2IP rmond Bea c/. Fl F/7é
e VPD et TILE /9,» /g,) e /Z/Cl /: ey MChanga [ Addition
NAME ESHENAUR, CLAIRE KAME / Jihn Anders oy, D,, o J_,MLC_)_
SiREET ADDRESS (299 GATEWOCD CT. SRETADRESS | gy ot Beach FL 32174
crv-st-zp - |ORMOND BEACH FL 32174 ) B CITY-ST- 2P B ) ach,
TILE D 3 Delate e (1 change [ Addition
NAME HENDRIX, LINDA NAVE o
STREET AIDRESS | 134 DEER LAKE CIRCLE STREEE ADDAESS -
CITY-SF-7iP ORMOND BEACH FL 32174 CITY-ST-2IP
TILE sD [ celate TINLE [Jchange [ Addition
NAME WHITE, JOYCE NAME
sineer aporess |87 NICHOLAS COURT STREET ADGRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-7P
TILE O Delete TITLE D0 V. P, ] Change /M’Aacutiun
NAME NAME Fob AXkam
STREET ADDRESS SIREETADDRESS | R B Ss/venr /'77; %ﬂ s /
CIrY-S1-2p ovv-siif | Ao pore Braeh, F/ 3374
TTLE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-SI-IP CIY-S1- 1P

12. | hereby cartify that the information supplied with this filin 3 doas not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /nz/@ A @xza/@' Ainda M Nendpix  2-2-05  If6-677-03)9

GNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




