gt

FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N94000005872
HALIEAX PLANTATION PHASES II & Il HOMECWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address’
40000 OLD DIXIE HIGHWAY 40000 OLD DIXE HIGHWAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE =T T
59-3301171 Not Applicable

] $8.75 Addtional

5. Certificate of Status Dasired h
Fee Required

6. Name and Address of Current Registered Agent

1505 PALMETTO AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32114 |N THIS SPACE

B. The above namad entity submits this statemant for the purpose of changing its ragistered offica or registered agent. or bolh. in the Stale of Florida. | am familiar with, and accept
the obkgations of registerad agenl.

SIGNATURE
Signalure. yned of prntad reme ol registerad agent and ile if appkcable (NOTE. Rapisiered Agsnt signalure required when rewnstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribunon [0 Added to Fees

10. QFFICERS AND DIRECTORS

TIE vD

NAME RCDGERS, ANN

SIREET ADDRESS | 40000 OLD DIXIE HIGHWAY
CiTy-ST-2¢ ORMOND BEACH, FL 32174

JILE PTD

NAME UANINO, ANTHONY OO0 eI s

STREEI ADDRESS | 3400 HALIFAX CLUB HOUSE DR 014 15/08-80046-005 51,25
CN-$I-1° | ORMOND BEACH, FL 32174

TE sD

NAME JAROSIK. THOMAS

STREET ADDRESS | 4000 OLD DIXIE HIGHWAY ’
CITY-§T-2IP ORMOND BEACH, FL 32174 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-1IF

- TME
NAME
STREET ADDRESS
CITY-S1-21P

12, | hareby certily that the information supplied with this fitin dg does not qualily lor the exemptions containad in Chapter 118, Florida Statutes. | further certily thal the information
indicaled on this report or supp! mtal report is true and accurate and thal rmy signature shall have the same legal offact as it made under cath: that | am an officer or diractor
of the corporanon o Iha received or lrugtee empowered Lo gracule Lhis report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wilh al v like empowered.
(/am,«u. d, s Qfé “CP8 qugo Y47 32y

'AND TYPED OR PRlN‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytera Prore »

SIGNATURE:

l

Secretary of State




