o iy

L~

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

1. Entity Name
TOMOKA VIEW AND
ASSOCIATION, INC.

DOCUMENT # 722021

TANGLEWOQD CIVIC

Secretary of State

01-23-2004 90013 039 ****51.25

Principal Place of Business

217 SEMINOLE DR.

Mailing Address
P. 0. BOX 730671

ORMOND BCH., FL 32174

Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32173 US
s e A W AR ATAR b
Suite, Apt. #, etc. Suite, Apt. #, stc. . 01072004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-1978459 Not Applicable
Ziw Country Zie Country 5. Certificate of Status Desirad [ Eggasq Additional
. 6. Name and Address of Current chisﬂerud Agent 7. Name and Address of New Registered Agent
/_%’j:w - ERr —_— - e . ‘Namg - N T e e — - P e —
:CRISP, RONALD C
1217 SEMINOLE DR.

g poe
'

City

FL I Zip Codp

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida." | am familiar with, and accept
the obligations of registered agent.

Signature, typad or printed réme of registered agent and title if appiicebie.

(NOTE: Regpstered Agent signahwe required when reinstating}

-s * Filing Fée i5$61.25°

9. Election Campaign Financing $5.00 May Be Make check payable to
' Dua by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TmE PD ) ’ O oelete TmE ’ O Ghange [ Addition

NAME HOFFMAN, HARLEY NAME

STREET ADORESS | 109 SEMINOLE DR. STREET ADDRESS

CIY-5T1-219 ORMOND BEACH, FL 32174 CITY-5T-2IP

THLE ™ [ pelete TITLE ' [ Change [ Addition

NAME RONALD CRISP NAME

STREET ADDRESS | 217 SEMINOLE DR STREET ADDRESS

Ciry-ST-2IP ORMOND BEACH, FL 32174 CHAY-ST-2P

TLE VPD GF Detete TE Bill Navarra . CXChange [ Addition

NAME SHERWIN, SCOTT NAME 331 Sy ivan Dr

STREET ADDRESS. | 248 CHERQKEE . B STREET ADDRESS - —= p .

ciy-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP Ormond Beach FL 32174

e 1D Ul Datete TE O chenge [ Addition

NAME G!LBERT, ALAN NAME

STREET ADDRESS | 109 SEMINOLE DRIVE STREET ADDRESS

CITY-ST-2IP QORMOND BEACH, FL 32174 CITY-ST-21P )

ILE D [ pelete” e ;[ Change ] Addition

NAME KUNZ, DEE T NAME .

STREET ADDRESS | 240 CHIPPEWA STREET ADDRESS

CITY-5T-21P ORMOND BEACH, FL 32174 CITY-ST-7IP
e - [ Detete - ME Sec Erin O'Quinn Dl Change [ Addition
-ME--“ i Tt T - o NAME A .
LT STREET ADDRESS 329 Seminole Dr

CITY-5T-2 LT CITY-ST-2p Ormond Beach FL 32174

SIGNATURE;

.12, | heraby certify.that the information supplied with this filin

SIGNATURE AND TYPED O

e

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and 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 ar irustee empowered to execute this report as required by 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 ll other like empowered.

) b e st st [T

INJED-HAME OF

OFRACER OR

= /Z~ c)"/zzg_'u_*,:m

Daytime Phone #

7




