FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 09,2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT #709487 08-09-2004 90002 014 ****70.00
1. Entity Name ,

BREEZEWOOD;PARK-ORANGE CIiTY HILLS CIVIC
ASSOCIATION,'INC.

incipal P f Busi Maiii
/0 TOM BUONOCORE 2440 PARKVIEN AVE 04067387

2440 S PARKVIEW AVE ORANGE CITY, FL 32763  US

ORANGE CITY, FL 32763  US

2, Principal Place of Business 3. Mailing Address Hllm "l” |IHI ‘lm Imlm” ‘ll‘ mN

_ 610%?%5 Se & _D&lare.q Sou\g,ﬁ,
TE Amgjtcsig ‘,//”\5 J S*q[ X ;;f- %DE etC-S &, ped &l 07232004  Chg.NP CR2E037 (10/03)
g?ﬁem, ¢ p)tt{ a %ﬂe@ C e / " 741870048 :th Zi;ﬁF:arb!e
‘1"3‘} %‘ > 1/\; o ‘23" } 7(] V5 49 SV o [F cTcasusamreics gy 8878 Addioral=s- | -
8. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

" ABELES, DAVID E., PA
#5 WEST HIGHBANKS RD. Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713 :

Ciy ' FL—Fip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. o
- R g [T

[

SIGNATURE

. ' Signature, typed or piinted name of registered agent and litle if applicable. (NOTE: Registared Agent sw;;nature required when reinstating) DATE
1l .
K Filing Fee is $61.25 _ .| _8.-Eeciion Campaign Financing $5.00,May..'ie . . Make check ‘payable to - ’
" Dueby Séptember 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. T OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TILE PD . K7 Delete TITLE e ) Change  [] Addition
HAME BUONOCORE, THOMAS NAME /d nn er, @& nnie X
STREET ADDRESS | 2440 S PARKVIEW AVE STREETADORESS | ) ) ¢y H /s [Q_’,Q fv-e~
onv-stze | ORANGE CITY, FL 32763 CiTv-§1-2P Arage Oy F/- 20765
TLE vPD yﬂelete TITLE q e O change  [J Additien
NAME TANNER, BONNIE NAME
STREET ADDRESS | 2200 HILLSIDE AVE STREET ADDRESS
CITY-ST-7IP QRANGE CITY, FL 32763 CITY-§1-2F
TILE I L L . O etete .. _TF : . - - —w-JChange [ Addition. |- —
NAME SOUSA, DOLORES NAME ,
STREET ADDRESS | 2235 SE FIRST 8T . STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32763 CITY-$7-2IF
TITLE S [ elete TITLE [ Ghange [ Addilion
NAME OSOWSKI. ANN NAME
STREET ADDRESS | 2225 HILLSIDE AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL. 32763 CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS | ; . - = STREET ADORESS Co- :
CITY-5T-2P | k +. j cmv-st-ap . s i es . ) ;
TME L Uoeete ~ § Time _ i ) [ Change [ Addition
NAME : . - ) TR name ‘ .
SREETADDRESS | * -1 4 b, o . . .|| STREETADORESS | —- - - - - -
CITY-ST-2iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee 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 alta ant wi address, with all gther like empowered.
SIGNATURE: . m ?{M M%.H.&aoﬁi 386- 774 - 169/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone &

" DojJorEs K SogsA




