2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002425 .
1. Eniy Name May 03, 2000 8:00 am
WATERS EDGE AT PORT ORANGE HOMEGWNERS ASSOCIATIO Secretary of State
05-03-2000 90123 012 ****g] .25
Principal Place of Business Maiting Address
100 PLANTATION BAY DRIVE 100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL. 32174-9201
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3457140 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 0O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAPlUK, NANCY D Street Address (P.O. Box Number is Not Acceptable)
100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174 : _
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerag agent and tide if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, C Added 10 Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS !N 10
THTLE DP [ Delete TLE O change [ Addition | &
NAME ROSS, DOUGLAS R JR. NAME %
STREET ADDRESS | 2359 BEVILLE RD. STREET ADDRESS 3
CTY- S1-2IP DAYTONA BEACH FL 32119 CITY-ST-2P ﬁ
TMLE ov [ Delete TILE O change [ Additien | O
NAME SMITH, DICK NAME
STAEET ADDRESS 1 2359 BEVILLE RD. STREET ADDRESS
om-s-2» | DAYTONA BEACH FL 32119 : ciTY-ST-2¢
TIILE ST 1 pelate TITLE (3 Change [ Addition
NAME IRLAND, CHARLENE B NAME
STREET ACDRESS | 2359 BEVILLE RD. STREET ADDRESS
crv-s1-2¢_ | DAYTONA BEACH FL 32119 ov-5r-2p
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cIry-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L] Delete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2#2
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa true and.gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or fpfSiee empbwered execute this rep 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witkan addrtl'l "
SIGNATURE: it =EZAUL WE SNl i e 2/ 9y 413 -4t
SIGNATURE ANDTYPED OR PmNTED NAME OF $NING OFFICER OR DIRECTOR Daytime Phone #




