FILED
Mar 28, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 748109

1. Entity Name

HALIFAX VILLAS ASSOCIATION INC.

Secretary of State

03-28-2005 90050 050 ****g]1 25

Principal Place of Business

144 SOUTH HALIFAX AVENUE

Mailing Addrass
144 SOUTH HALIFAX AVENUE ! -

DAYTONA BEACH, FL 32118

DAYTONA BEACH, FL 32118

2. Principal Place of Business

3. Mailing Address

R CAER MR R RN

Suite, Apt. #, etc.

Suite, Apt. #. etc. 01172005  chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEI Number Applied For
59-1936674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} $8 75 Additional

Fee Required

. 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

- - e e

- e e CName pa 1. - - -
VOSSLER, LINDA L Mkt - Chyven

1445 HALIFAR AVE 54, Streei Address( f Box I?;nber is Not Acceptabr } 30

al)

DAYTONA BEACH, FL 32,1‘18

Zip Code

. C"bow\hna Beach FL |33 &

8. The above named entity submits this stalemem for the purpose of changing its registered oftice or fBng[&i’Ed agent, or both, in the State of Florida. ! am fam:l;ar with, and accept
the obligations of registered agent.

SIGNATURE

’ ature, typsd or printed nama of registered agent and titla if epplicatla. (NOTE: Registerad Agent signature required when remma‘ung]" DATE

Make check payable to

I%Illng Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 - Trust Fund Cantribution. Added to Fees Florida Department of State
10. _OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (%] Delets TME Yo Ol Change  [3 Addition
NAME VOSSLER, LINDA NAME MiKe chuven
STREET ADDRESS | 144 S HALIFAX #54 streevaporess | 1Y S Halifax Ave & 30
oTy-5T-2¢ | DAYTONA BCH, FL U-ST-2F | yodbomee BN FY. 3411 ¥
TILE MALD O etete THLE K9 ’ O change (& Addition
NAME VIA, JENNY NAME Shve grown
STREET ADDRESS | 144 SOUTH HALIFAX #13 seeTapoRess | 1MY S, Halifay Ave. B 50
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-§T-2P Do fona B~ I"-| 321\ §
TnE s %] Delete TLE AL Clchange (X7 Addition
NAME.. - - | HAYDEN, IRENE e o . NAME IdotlqRovsSean -
STREET ADDRESS | 144 SOUTH HALIFAX #18 STREET ADORESS \'-N-a i fowr Ave BT T T
eny-s-zp | DAYTONA BEACH, FL 32118 o5t | O0Abeona B, Fi. 301\
TILE MALD R Delete TILE [Jchange [ Addition
NAME MILLAIRE, CLAIRE NAME
STREET ADDRESS | 144 SOUTH HALIFAX AVENUE #60 STREET ADDRESS
¢rv-s1-z¢ | DAYTONA BEACH, FL 32118 CITY-5F-2P
MLE T O petete TILE UJchange [T Addition
NAME MATHER, CLIFF NAME
STREET ADDRESS | 144 HALIFAX AVE 64 STREET ADDRESS
CITY -ST. 2IP DAYTONA BEACH, FL 32118 CITY-SF-TIP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2F

12. | hereby cartlfy that the information supplied with this flhng 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 supplamental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em owered to execule 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 a0.g sih all other tike empowerad.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




