FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE,

DOCUMENT # N94000005872

i. Corporation Name

HALIFAX PLANTATION PHASES Il & lil HOMEOWNERS' A
SSOCIATION, INC.

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90151 045 ****61.25

T ks

* 87287 -9 151 - 4

>rincipal Place of Business Maiiing Address
40000 QLD DIXIE HIGHWAY 40000 QLD DIXIE HIGHWAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
. Principal Place of Business 2a. Malling Address 3. Date.incorporated or Qualifed o
26 11/29/1994
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE! Number Applied For
27] 59-3301171 Not Applicable
i Staty i . "
City & State —l City & Stata 5. Certifcate of Status Desired O 58'75 Adqlnonal
28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
| f25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUMBLESON, J. DOYLE 82| Street Address (P.0. Box Number is Not Acceptabla)
150 S. PALMETTO AVENUE
DAYTONA BEACH FL 32114 8
84| City 85| Zip Code
FL ||

i. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
agent. [ am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
IGNATURE

rporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agent and titie if applicadie. {NOTE: Ragi: Agent sk required when rej DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1E SD [ DELETE 1ATIE ClChange [ Addition
'3 JENSEN, ALFRED 12 NAME
ReeTADDResS| 40000 OLD DIXIE HIGHWAY 13 STREET ADDRESS
Y.5T.2P ORMOND BEACH FL 32174 14 CITY-ST. 2P
e vD ] DELETE 21 TME [JcChangs  [] Addition
ME COLLINS, ANN 22 NAME .
ReeTaporess| 40000 OLD DIXIE HIGHWAY 23 STREET ADDRESS
Y.5T- 2P ORMOND BEACH FL 32174 2,4 CITY-ST-2P
E PTD 1 DELETE 34 TME [OOChange ] Addition
vE UANINO, ANTHONY 32Name
eeTanoress| 40000 OLD DIXIE HIGHWAY 3.3 STREET ADDRESS
Y-5T-2P ORMOND BEACH FL 32174 34.CITY-ST-2P
E [J DereTE 44TME [JcChange  [J Addition
iE 4.7NAME
EET ADDRESS 43 STREET ADDRESS
v.ST-ZP 44 CITY-ST-21
E [ pELETE 5.1 TITLE [JChange [ Addition
E 5.2 NAME
EET ADORESS 53 STREET ADDRESS
-8T-ZIP 54 Y. ST-2P
[ DELETE 6.17ME [JChange [ Addition
£ 62 NAME .
EET ADDRESS 5.3 STREET ADDRESS
_ST-ZP 64 CiTY-ST-2P

I hereby certify that the information supplied with this filing does not
indicated on this annuai report ge-stMmental annual report j
officer or director of the corpgrtion or the receiver or trust,
Biock 12 or Block 13 if chag#iged, orgn ah atta i

IGNATURE:

dress, with all other likefempowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
erad io execute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in

2/P/68  L7h~%

Daytimea Phone #

CR2E037 (11/08)



