2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728924

1. Entity Name

VILLAGE HOMEOWNERS ASSOCIATION, INC.

Mailing Address
150 WILLOW RUN

Principal Place of Business

150 WILLOW RUN

PO BOX 804 PO BOX 804
ORMOND B8CH FL 32175 ORMOND BCH FL 32175
us us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90004 030 ****5]1.25

W

City & St-.ate City & State 4, FEI Number 59'3258003 Appilied For
Not Applicable
Zip i’ Couniry Zp Country 5. Certificate of Status Desired O ?g.gglﬁgsddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Ca— -
4 axriaa, Hazord
SHERIFF, EINORE R R T R 1
883 VILLAGE DRIVE O '
ORMOND BEACH FL 32174
Ci . Zip Code
Deviord Boa(n FL | “53(74-

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

O W,

SIGNATURE _*

Slgnature vaed or pr:nted narma of registered agent and 1ts if applicabla. {NOTE: Registered Agent sigrature required when reinstating) DATE

" 3 } 9, Efection Campaign Financing $5.00 may B Make Check Payable to

F“-E NOW' FEE 1S $61 25 Trust Fund Contribution. Added to Fzzs ¢ Depanmeni of State

10. ‘COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X pelere o D & change (A adition
NAME JACKSON, CLIFF NAME Daniel Wolf
stReet aooress (844 WILLOW RUN STREET ADDRESS wiiilo wn
omy-st-20 [QRMOND BEACH FL 32174 CITY-8T-2IP ‘sg_m éjﬁ’](‘h |7 33 "]4-
TITLE SD [3 Delete THTLE [ Change ﬂ Addition
e SHERIFF, ELINOR e Dtk Jones
sTREET anohess |883 VILLAGE DR STREET ADDRESS %q‘ Old Ml rLLU/)
CITY-ST-71P ORMOND FL CITy-51-2P O\r mw Pﬁ](‘h F(/ 53_‘,—[ 0‘—’—
TITLE T - - - i R I " {1117 - CJ'Change  ~ [C] Addition
NAME HAZARD, PATRICIA NAME
streer aooress |876 QUAIL RUN STREET ADDRESS
cmy-st-ze - |ORMOND BEACH FL 32174 CITY-ST-2P
TITLE D MDelete THLE (O Change [T Addition
NAME DR. SHAPIRO, PHILIP H NavE
stree anoress | 140 OLD MIL RUN | STREET ADDRESS
CITY-S1-21P ORMOND BCH FL CITY-ST-2IP
e D O Delets i e [JChange [ Addition
NAME SHERIFF, JAMIE H NaME
stacer sooness 912 VILLAGE DRIVE | STREET ADDRESS
crv-s1-z2¢ - |ORMOND BEACH FL 32174 | CTY-ST-2P
TITLE DvP ™ Deiete TIMLE [JChange  [] Addition
NAME |CRANDALL, JIM NAME
streer anoaiss [950 OLD MILL RUN STREET ADDRESS
ery-sT-ze - |QORMOND BEACH FL 32174 CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1Q or Block 11t

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING g

H’ICER QR DIRECTOR

Date

) Pai'rida \ Yazavd Su\ol ‘ b2

Daytime Phone #

0059621

CR2E037 (9/01)




