2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N940000056872

1. Entity Name

HALIFAX PLANTATION PHASES !l & il HOMEOWNERS' A

- 2. Principal Place of Business

Principal Place of Business

40000 QLD DIXIE HIGHWAY
ORMOND BEACH FL 32174

Mailing Address

40000 OLD DIXIE HIGHWAY
ORMOND BEACH FL 32174

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90080 010 ****6] .25

MMM

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59“3301 171 Not Applicable
Zip Country Zin Country n ) $3_75 Additional
8. Certificate of Status Desired O Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = RS MUV O S = . e -
Street Address (P.Q. Box Numbet is Not Acceptable
TUMBLESON, J. DOYLE ‘ prable)
150 S. PALMETTO AVENUE
DAYTONA BEACH FL 32114 = Y
ity FL ip Code
8. The abave named entity subrnits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signawre, typed or printed name of registared agent and title ¥ applicabla. {NQTE: Raqgistared Agant signature requirad whan remstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e TMLE Change Addition | &
SO Dosse Sp| JAROSIK, THOMAS O Grange 5] Aasion | B
NAME JENSEN, ALFRED NAME N
STREET ADDAESS (40000 OLD DIXIE HIGHWAY smeeraoress [ 4000 OLD DIXIE HIGHWAY @
onv-st-2°_|ORMOND BEACH FL 32174 or-sr2» | ORMOND BEACH FL 32174 &
@<
TILE VD O Delete TITLE El Change [ Addiion [ O
NAME COLLINS, ANN NAME RODGERS, ANN
STREET ADDRESS 140000 OLD DIXIE HIGHWAY STREET ADDRESS
CTY-ST-2P  |ORMOND BEACH FL 32174 emy-$1-2Ip
TITLE PTD - T O elete ~ e K Change (3 Acditian
NAME UANINO, ANTHONY NAME
STREET ADDRESS |40000 OLD DIXIE HIGHWAY smeevaoeress | 3400 HALIFAX CLUB HOUSE DR
CMY-ST-2F  |[ORMOND BEACH FL 32174 omy-St-2iP ORMOND BCH FL 32174
TILE {1 Delete TITLE [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TWILE [ oalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP
TILE [ petete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTy-ST-2IP
12, Iihereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on 1his report or supplemental report is true and agetiralirend that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to£xecute this report as requj v 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 gthar like
o R n
SIGNATURE: ___SIGNATURE Dy z Sé@
SIGNATURE ANDTYPED OR PRINTED NAMEOF SIGNING OFF«:ERo(i DIRECTOR Dat? / Daytimea Fhane #




