‘-f"'-«.{

LA o

R, Pt

~ 2004 NOT-FOR-PROFIT CORPCRATION e
ANNUAL REPORT £

DOCUMENT # 731013

1. Entity Name

THE ORMOND TERRACE ANNEX HOMEWONERS
ASSOCIATION , INC.

Principa! Place of Business Mailing Address
263 GREENWOOD AVE 263 GREENWOOD AVE i
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01082004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH Is SPACE 4. FE| Number Applied For
59-1826355 Not Applicable

[j $8.75 Additional

5. Ceriificate of Status Desired h
Fee Required

6. Name and Adcress of Current Registered Agent

~JANSSEN;MARLENE Ri - = <ot | e MO-NOTMIDITE e
263 GREENWOOD AVENUE ' DO-NGT-WRITE e

‘ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statemnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Slgnat‘ura‘ typed o printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE STD
NAME JANSSEN, MARLENE R. :3 }:i §:| {j ;.:-1" —.7‘ :5:—: ::_j E::i ::?: 4 :“
st ooress | 263 GREENWOOD AVENUE 01720/ 04--31013--006 #5125
CImy-ST-2IP ORMOND BCH, FL
TITLE vD
NAME . ABEE, DAVID

STREETADDRESS | 470 N YONGE ST
CiTy-st-21 ORMOND BEACH, FL 32174

TITLE PD
NAME CHAPELL, LEE A

STREET ADDRESS | 270 WARWICK AVE. ’ .
CIvY-ST-2IP 07RMOND BEACH, FL 32174 DO NOT WRITE

M s o e INSTHIS-SPAGE =

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)0), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapiler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered. F)

)-24-0¥

SIGNATURE: ﬁmﬁlﬂm@_yﬁ.ifl_hgﬁm_ﬁw 35487724
SIGNATURE AND TYPED OR PRINTED [E OF FFICER QR Date Daytime Phone #



