| ¥2004 UNIFORM BUSINESS REPORT (UBR) FILED

3
~
DOCUMENT # N93000004491 Mar 23,2001 8:00 am &
1. Eniy Name Secretary of State
DEBARY PLANTATION UNIT 7A HOMEOWNERS ASSOCIATION 03-23-2001 90026 049 ****61.25
Principal Place of Business Mailing Address
JMG PROPERTY MANDLEMENT 5695 BEGGS RD -y e
5370 GULF OF MEXICO DR. STE. 8100 LUUJI&LJg
LONGBOAT KEY FL 34228 ORLANDOQ FL 32810 )
us
2. Principal Place of Business 3. Mailing Address “lml" IIIII II” "ml” ,” II "m l’ Iml m" "“ “I]
The Thornton Co. 5695 Beggs Road,
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g3 Rnad’ Ste B-=100 Suite B-100
City & State City & State 4, FE! Number Applied For
—Qrlando Orlando 59-3207904 Not Applicable
Zip Country - Zip Country " . $8_75 Additional
32810 USA 32810 USA 5. Certificate of Status Desired o Roudved
=|— .- ° 6. Name and Address of Current Registered Agent - — - ' - 7. Name and Address of New Registered Agent’
Name
Harkley R. Thornton, Egq.*
THORTON’ HARKLEY R ESQ. Street Address (P.O. Box Number is Not Acceptable)
5695 BEGGS RD. H695 Beggs Boad, Ste B-100
STE B-100
City Zip Code
ORLANDO FL orlando FL [ S
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUH%& A
Signature, typed or printed n; o’l registered agent and title if applicable. ( (NOTE: Registered Agent signature requireg when 1einstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE P [ Delete TILE [ Change 7] Addition 8_
NAME QUIRK, WILLIAM T ) NAME e
stree7 aporess | 413 FENWICK CT. STREET ADURESS 5
orv-si-zp | DEBARY FL 32713 CITY -§T-21P Q
T ™ [ pelete TME ] YXchnge [ Addiion | &K
NAME CUMMING, LELAND NAME Cummings, Leland
-} stwreeT ADDREss- |- 336 FERNHILL DR.. - - v+ o e wwn.<~. [ STREETADDRESS | —- —
CITY-ST-2P DEBARY FL 32713 CITY-S5T-2IP
TINLE VPD iyl TITLE VD ] change Y Addition
NAME RIPFLE, DAVID NAME Font, Bill
saeeT aporess | 343 FOXHILL DR. STREETADDRESS | 397 Fenwick Court
CITY-ST-2IP DEBARY FL 32713 CITY-ST-21P DeBary. FL 32713
M S XX Belete TIE sSD Clcrange XX Addltion
NAME ROACH, RAYMOND NAME Forrest, Patricia
streeT aporess | 487 FOXHILL DR. STREET ADDRESS (459 Foxhill Drive
OITY-ST-2IP DEBARY FL 32713 CITY -ST-2IP DeBary, FL. 32713
TITLE ) [ Detete TILE [ change [ Addition
HAME RAPE, JOHN NAME
streeT Apcress | 409 FENWICK CT. STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-S7-2IP
TIMLE 7 Detete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP .
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 817, 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 ik empowered. /
) ir‘[ iz / /
SIGNATURE; Z//3/ 0/
o OPFICER OR DIRECTOR 7 oad 7 . Daytime Phone #




