FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1908 W

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

OCUMENT # 711421

. Corporation Namao

ORMOND SHORES ESTATES, INC.

(8)

. R
o e

T

.

aling Address

6 WISTERIA DRIVE
ORMOND BEACH FL 3176

}Pﬁﬂace of Busi;-oss
8 WISTERIA DRIVE

ORMOND BEACH FL 32176
us

FILED
Feb 18 1998 8:00am
Secretary of State

1A

. Date Incorporated or Qualitied

2. Pringipal Place of Businoss

21 | 4@1& y&

Suite. Apt ¥, etc

= OO > BEACH -

us 08/30/1966
4. FEI Number Applied For
i NOT APPLICABLE Not Applicable
2a. Mail dd
8. Mailing Addross 6. Certificate of Status Desired O $8'75 Additional
26 Feo Required
Suile, Apl. #, elc. 6. Eleclion Campaign Financing $5.00 may Be
;] Trus! Fund Contribution Added to Fees

[s0]

24 Zmﬁifl 76 2] WOT)—VS-I ﬁ |20]

Cy & State ___ Cuy&sSiste 7. Is this nonprofit corporation a homeowners assoclation?
E] PLL &’ 2;|ﬂ ves []No
Jip Country 8. This corporation owes or has paid the current year Intangible

Parsonat Property Tax due Juna 30. Oves [OnNo

9. Name and Address of Current Regislered Agent

AUSTIN, MURIEL E
35 WISTERIA DR
ORMOND BEACH FL 32178

10. Name and Addreas of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number Is Not Acceptable)
83
84| City FL ]nsl Zip Code

agent. | am tamilar with, and accept the obligahons of, Section 617.0503, Florida

SIGNATURE __

Statutes.

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or rogistered agent, or both, in Ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 1if changed, or on an atiachment with an acdress.

SIGNATURE:

indicated on this annual report or supplomental annual repart is true and accurate and t E
officer or direcior of the corporaion or the racerver of Irusteo ompowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name apj

PMRIEL £ Roshin/ Qﬁa/éij/m

Swwwm;- tv;ﬁ'ér(n prreed nave of r;uwlwu-n n-ﬁmﬁnn Tl 1l 8ppric atile {NDTE Registered Agent signature raguired whan reinslating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIILE ) [T peLene 1.1TLE I changs T[] Addition
NAME FERGUSON, SHERRIE 1.2 NAME
sweeranoress | 7 WISTERIA DR 1.3 STREET ADDRESS
CITv-ST- 2P ORMOND BEACH FL 1AQITY-ST- 2P
TILE TD [T DELETE 21 TILE U Change 1 Aodifion
NAME AUSTIN, MURIEL E 22 NAME
steeer aponess | 35 WISTERIA DR 23 STHEET ADDRESS
CiTY-S1- 2P ORMOND BEACH FL 2 4QITY-5T. 7P
T PD [T oecETE 3UTIE [J Change” L] Addition
NAME BENEDICT, BRUCE 3.2 NAME
streer anoness | 29 CAMELUIA DR 33 STREET ADIRESS
CiTy-81-2 ORMOND BEACH FL 34.CY-ST- 2P
IILE [T oecene 41 TiILE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP ] 44CITY-ST-2IP
TITLE T T oEiETE 5 1TILE T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty-51- 2P . 5400y -5T-7P
LE CJ DECETE 61THLE L1 Change [ _I Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cny-ST-2P B4 CTY-ST- 21P
14, | hereby certily that tho informahion supphed with this filing does not gualify for t

4 exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

ars in

(90¥
¥/-1¥S3

URE AND TYPED O

AINTED NAME OF E:GNING OFFICER DR CIRECTOR

Dals e Prone 81 asemasy 4

CR2E037 (10/97)



