2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 23,2007 8:00 am
DOCUMENT # 731012 ..
1~ Ently Namo Secretary of State
THE ORMOND TERRACE ANNEX HOMEWONERS 01-23-2007 90018 018 ****61.25
ASSOCIATION | INC.
Principal Place of Business Mailing Address
263 GREENWOOD AVE 263 GREENWOQOD AVE
LR E
2. Principal Place ol Business - No P.C Box # 3. Mailing Address
Suito, Apt. #, ¢lc. Suile, Apt. #, cle. 1st MOORE CR2E037 ({10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-1826355 Not Applicable
Zip Country Zip Counlry 5. Cerlificalc of Status Desied (] §98&.385q£’d;i}|ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSSEN, MARLENE R. Streel Address (P.C. Box iNumber is Nol Acceptable)
263 GREENWOOD AVENUE
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named cnlity submits this slalement for the purpose of changing its registered office or regislered agent, or both, in the State ol Florida. | am familiar with, and acceopl
lhe obligations of rogistorod agont.

SIGNATURE
Sleptalurg, YDBEE o preta BEthe o sl aoens and Sl i apsiable FNOITE Rusgestened Acetl sigratare recpred when enslahng ) DATF
FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
ik STD 1 pelete itk [J chenge [ Addition
NAMI JANSSEN, MARLENE R. HAM
SIRETADDRESS | 263 GREENWOOD AVENUE SIRETADDRE S5
CitY s1 2P ORMOND BCH FL ciy §1 2P
mr v} O Delete iy eo [a#change [ Addilion
NAMI ABEE, DAVID HAME
SIRFETADDIESS | 470 N YONGE ST SIRETADDME 55
Ciy s e ORMOND BEACH FL 32174 CHY 81 2p
T B O Dolele i VO [#Change [ Addition
A CHAPELL, LEE A NAML
ST AR | 270 WARWICK AVE. ST L ADLAY SS
CIIY-ST-/IP ORMOND BEACH FL 32174 CHY 81 AP
it 1 pelele 1t [] Change ] Addilion
NARML NAMI
SIREE T ADDRLSS SIRLFT ADIRE S5
CIY-S1- 2P oy sIap
i O pelcte i O change [ Addilion
NAME NAM(
SIRIET ADINI S8 SIRETADDRLSS
CHY-S1-/IP cily s1 2P
m [ Geteta 1 [ change  [J Addikion
NAML NAME
STRFET ADDRESS SIRkE T ADDRESS
CITY-S1-21P CIY-81- 2P

12. | haraby certify that the information supplied with this filing does not qualily lor the exemptions ceonlained in Section 119, Florida Stalules. | further certily Lhal the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an offlicer or director
ol the corporation or Ihe receiver or lrusiee empowered 10 execule 1his report as required by Chapter 617, Florida Statules; and that my name appcears in Block 10 or Block 11

256

if changed, or on an altachmaent with an address, with all other like empowered.

SIGNATURE:




