2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718731 Mar 18, 2002 8:00 am

1. Eniy Name Secretary of State

ORMOND-BY-THE-SEA ASSOCIATION, INC. 03-18-2002 90187 015 ****6] .25
Principal Place of Business Mailing Address
1601 OCEANSHORE BLVD. 1601 OCEANSHORE BLVD.
ORMOND BEACH FL 3176 ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied Far
592314359 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ase ;ngﬁseili"onal
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
oo T - -7 T Name ~ T -
FERGUSON JOAN Street Address (P.OC. Box Number is Not Acceptable)
]
2901 JOHN ANDERSON DR.
ORMOND BEACH FL 32176
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.

/0:293 yor R

B. The above named entity submits this

SIGNATURE
gnature}ﬂd’ory‘ated name of ragistered ege(and le\a)appllcable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
t FILE NOW. FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me x| PD 01 Delere | e O] Change [ Acdition
NAME HOBBS, JULIUS i nane
streeT a0oress | 2602 DORENE DR | STREET ADORESS
GiTY-ST-2IP PLANT CITY FL 33566 H ciry-57-2P
TITLE sD O Delete ‘I [Jchange [ Adition
NAME LOCKWOOD, DANNY H neME
sTreeT aooress | 6495 WHITE MILL RD STREET ADDRESS
cm-st-z2¢ | WESTMINISTERSC 20693 . OSTIP | e e .
TITLE 10 |:| Delete iR [ Ghange [ Addition
NAME HUFFAKER, HUGH NAME
streer aporess | 7 HIDDEN BROOK LN STREET ADDRESS
arv-size | SIGNAL MOUNTAIN TN 37337 omY-5i-2P
THLE 1 Delete W TmLe (O Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ) pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-51-21P
TiTE ] Delate TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP

12. | hereby 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 reportis true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 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 all other like empowered

SIGNATURE: __ SICEN)CERE ?%[',”” o L) <=»7bo2 9/)\& ‘ﬂt/eerL/JsoW

SIGNATUHE ,ﬂ' /v‘bsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

000105

CR2E037 (9/01)



