2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 rapart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 atlagimgent with an address, with all other like empowered.

SIGNATURE: "‘O@Mﬂ‘\%ﬁ%@d@ 210500 W 613 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING! ICER OR DIRECTOR Date Daytime Phane # -

g
DOCUMENT # 728924 L Feb 19, 2001 8:00 am :
1. Eriity Name Secretary of State
VILLAGE HOMEOWNERS ASSOCIATION, INC. 02-19-2001 90065 023 ****§] 25
Principal Place of Business Mailing Address
150 WILLOW RUN TotmanrEay=h I O TR
PO BOX 804 PO BOX 804
ORMOND BCH FL 32175 ORMOND BCH FL 32175
us us
F e v T SRR EMER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59‘3258(1]3 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O §8'75 Addltional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ,_ ~ Name - o ' o =
SHERIFF, ELINOR B Street Address (P.O. Baox Number is Not Acceptable)
883 VILLAGE DRIVE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE PD [ Delete TITLE O Change [ Addition | S
NAME JACKSON, CLIFF NAME E
staeeT aooRess | 844 WILLOW RUN STREET ACDRESS 5
orv-st7p | ORMOND BEACH FL 32174 cr-5T-2p g
TITLE SD ] celete TLE [3 Change [T Addition g
NAME "SHERIFF, ELINOR NAME
sTreeT Ancress | 883 VILLAGE DR STREET ADDRESS
. CITY-ST-ZIP ORMOND_FL Cmy-sT-Zp L
TITLE TD 7 Delete TILE O change [ Addition
NAME HAZARD, PATRICIA NAME
streeT AnoResS | 876 QUAIL RUN STREET ADDRESS
onv-st-2P | ORMOND BEACH FL 32174 omy-5T-2p
TME D 1 Delete THTLE CChange [ Addition
NAME DR. SHAPIRD, PHILIP NAME
sTReeT ADoREss | 140 QLD MIL RUN STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL oIry-8T-2Ip
TLE D : ‘Deiete T D ] . - [ Change Addition
NAME MARCELLE, SCOTT X NAME oo Shes-i 'FF w
STREET ADDRESS | 875 WILLOW RUN STREET ADDRESS acy i i 3 B?—\VU
orv-stzp | ORMOND BEACH FL 32174 oS | O GSEEQ A FL 39 M
TILE DVP [ Deiete TILE [ Change D'Addilinn
NAME CRANDALL, JIM NAME
sTreeT ADoRESs | 950 OLD MILL RUN STREET ADDAESS
orv-st2¢ | ORMOND BEACH FL 32174 Cv-s7-2p



