SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/908: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.25).

—

FILED

ngggﬁgﬁghl FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i Sep 10 1998 8:00am

1998

DIVISION OF CORFPORATIONS
DOCUMENT # N43902 (8)

rgﬁlD&%ﬂ HILL OF PORT ORANGE HOMEOWNERS' ASSOCIAT

Principal Place of Business

Secretary of State

RN G RGAR

Malling Address

1304 5. WEMBLEY CR. 1394 S. WEMBLEY CR. 3. Date Incorporated or Qualified
PORT ORANGE FL 32124 PORT ORANGE FL 32124 w“§“991
us us 4. FE! Number Applied For
58-3114823 Not Applicable
2, Principal Place of Business 2a. Malling Addrass 5. Cenlficats of Status Desired D $8.75 additional
;1] ;gl Fee Required
Sulte, Apt. #, slc. Suits, Apt. #, slc. 6. Election Campalgn Financing $5.00 may Bo
22 27] Trust Fund Contribution Added to Fees
Clty & State City & Stale 7. Is this nonprofit corporalion a homeownerg association?
23 m s No
Zip Country Zip Country 8. This corporation bwes of has pald the cugrgnt year Intangible
24 Ts| ;;l ﬂ Personal Property Tax due June 30, ﬂ‘gs [ INe
§. Name and Addrass of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
Do Wore
MEYERS, DAVID 82| Stest Address (P.0. Box Nymber 15 Not la%e)
1376 HYDE PARK [35( BYDE" FALY  TRWE.
PORT ORANGE FL 32124 83
84| Cly 85| Zip Cod
PL_oeane _FL "\ 52y

lons of sections 617.0502 and 817.1508, Florida Statules, the above-named corporation submits thig statement for the purpose of changing Its registefed
ed agoni, or both, in the State of Florida. Such changa was authorized by the corporation's board of direciors. | hereby accepl the appolntment as registered
familliar wkh, end 8 i ction 617.0503, Fiorida Statutes.

11, Pursuant to the
office or ro
agent. i

SIGNATURE

nt and tille H applicalye (MOTE: Reglatered Aganl signalure raguired whan reinslaling) DATE

12, OFFIC AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TE VD [ oetete 1TLE Change || Addition
NAME DONALD WOLFE 12 NAME ot OO
sraceraoovess | 1381 HYDE PARK DR usmeenooress| (3 Y (10C PREE
crvstze  |PT, ORANGE FL . 14 CITVST-2P Pr Otz ¢ .
ME PD W&LET& 21TME [ change ﬂmaauon
NAME MEYERS, DAVE 22NAME Sl
street aooress | 1378 HYDE PARK 23 STREETADDRESS 7 Sorrey (et Pr.
crvstze  {PORT ORANGE FL 24 CITY-5TZP . L1
TMiE D [] pecere S1TME [ Jchange [ Addition
NAME SOTO, MARY 32 NAME
st aoeess | 1353 N, WEMBLEY 2 STREETADDRESS
crvstze  |PORT ORANGE FL 34 CITV.STZI
TmE T ] oeLere A1 TE [] change [ addition
NAME MEDICO, ALAN 4.2 NAME
streevabchess | 1394 S, WEMBLEY CIR. 43STREET ADDRESS
crvstze |PORT ORANGE FL L4 CITYSTZP
TITE S [ oeLete S4TITLE [ change [ ] Additon
NAME JEFF SUMNER 5.2 NAME
sweeer AboRess{ 1385 HYDE PARK DRIVE 5.3 STREET ADDRESS
ervstze  |PT. ORANGE FL | TS
TMLE ] peLere 6ATITLE (] change [ adiion
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADORESS
CITY.STZIP BACITV-ST2IP
14, | heraby ceriffy that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(I), Florlda Statutes. I further cﬁ that the Information
indicated on this annual report or supplemental annual report is true and accurate angl that my slgnature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpora r the recelver or truslea empowerad o exgelie this report as required by Chapter 617, Fiorlda Statutes; and that my name appears
in Block 12 of Block 43 if changed, or o} an aitachmont with an address.
SIGNATURE: U 7/5 74 08372
Date Daytime Phone #

T soNATURE-END TVPED OR PRINTED NAME OF ?ﬂo DFFICER OR WRECTOR

e

CR2E037 (5/98)



