FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(.

R

FLORIDA DEPARTMENT OF STATE

ey Sandra B. Mortham

3 S N Sccrelary of Stale
- DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

SSOCIATION, INC.

N94000005872 (6)
HALIFAX PLANTATION PHASES Il & Il HOMEOWNERS' A

Principal Place of Business

40000 OLD DIXIE HIGHWAY
ORMOND BEACH FL 32174

Mailing Address

40000 OLD DIXIE HIGHWAY
ORMOND BEACH FL 32174

WY

3. Date Incorporated or Qualified

3a, Date of Last Report

11/28/1994 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
l21] 26] 58-3301171 Not Applicable
L Suite ApL. 4, etc. Suite, Apt. #, etc. 5. Cerificate of Status Desiced . $8.75 Aaditionat
22] ;] Fee Reguired
City & State Gity & State 6. Bloction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Gontribution U Added to Fees
7p Country ap Country B. This corperation has fiability for intangible tax undar s, 189,032,
l2a] 25 [29] 30] Florida Stetutes O ¥es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o B1| Name
HENDERSON, R. DON B2 Sirect Address (PO, Box Number s Mot ACGeptable)
40000 OLD DIXIE HIGHWAY
ORMOND BEACH FL 32174 8
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abova-named cor
or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

poration submits this staterent for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE __ L o
8ignature, typed or printee name of registered agent and tito i applicable (NOTE: Registercd Agen signalure required when reinslating) DATE
12, - OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [JOELETE 11TILE [JChange ] Addition
NAME HENDERSON, R. DON 12 NAME
STHEL | ADDRESS 40000 OLD DIXIE HIGHWAY 1.3 STREET ADDRESS
_OImy-s1-2p ORMOND BEACH FL 32174 14 0ITY -5T- 2P
TILE DST [10eLETE 21TIMLE Ochange [ Addition
NAMF UANINQ, ANTHONY 2 2 NAME
streer aooress | 40000 OLD DIXIE HIGHWAY 2 5 STREET ADORESS
oy s1-21 ORMOND BEACH FL 32174 2 4CITY-51-21P
TIFLE Dv [IDELETE 31 TITLE [ Change [ Addition
NAME QUELLO, KIM 1.2 NAME
sherranoRess | 40000 OLD DIXIE HIGHWAY 3.3 5TREET ADDRESS
Ciry-S7-21¢ ORMOND BEACH FL 32174 34.CI1Y-§1-2IF
THTLE [IDELETE 41TITLE CJcChange [ Addilion
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Oy -§T-7im 44CIY-5T-2P
TILE {JDELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
| ETY-51- 21 54CITY-5T-2IF
TINE [CJDELETE §1TIMLE [CJcChange [ Additien
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -ST-AP 64CITY-ST- 2

14. 1 do hereby cerlify that the information supplie
certify that the inforrmation indicated on thi
oath; that | am an cfficer or director of
appears in Block 12 or Block 13 if ¢h

SIGNATURE: __

BIGNATURE A

.

or the receiv
attachment with

b’nlmEﬁﬁ

D o I R

address.

this fling is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
ort or supplemental annual report is true and accurate and that my signature shall have the same legal gttect as if made under
rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama

F SIGNING OFFIGER OR DIHEBOR ///ﬁfé ‘ %‘;Zf r fé/»’

CR2E037 (12/95)




