s

”,

2003 NOT-FOR-PROFIT CORPORATION

.
o

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000000613

1. Entity Name

%AFN SUBDMSION PHASE IV HOMEOWNERS ASSOCIATI

FILED
May 07, 2003 8:00 am
Secretary of State

04-21-2003 20316 016 ****6] .25

25038361

Principal Place of Buginess Mailing Address
767 3. NOVA RD. 767 S. NOVA RD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt. 4, efc. Suita, Apt. 4, otc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Not Applicable
— Ly n e L e -._.‘--::-u_—.‘- -1 . S r— ek TEN N ot g M Fpag- toT
zp Cetinury Zlp Y oty T Cenento of Status Desved [ g;fq Addsonal
8. Name and Address of Current Reglsterod Agent 7. Name and Addrass of New Registered Agent
. ~ Name

ROSE- JAMES L Sireet Address (P.O. Box Number is Not Acceptable)

222 SEABREEZE BLWD. .

DAYTONA BEACH FL 32118

Cily FL Eip Cade

8. The above named entity submits this staternant for the purpase of changing ita regisiered office or regisiered agent, or both, in tha Stata of Florlda 1 am farniliar with, end accept
tha obligations of registared agent.

SIGNATURE .

Stgnature, typed or printed name of reg agent wnd lite if spplcable [NOTE: Ragistered Agent signature requited whan rtinsiaing) DATE
;é' ; . 9. Election Campaign Financing $5.00 Make Check Payable to
E : F . . A U0 May Ba
FIL NOW: FEE IS $61.25 Trust Fund Cantribution. Addod to Faes Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 10
™me 1] T3 Duete LE Dlchanpe [ Acdon | &
NAwE UNATIN, JEROME H.- g
STREET ADDRESS | 767 S. NOVA RD. STREET ADDRESS =
orv-s-z¢ | ORMOND BEACH FL 32174 ory-51-2p g
TE D m ™ Oichangs (] Addilon |
WAME UNATIN, STEVEN § umt X
STReET A0ORESS | 767 8, NOVA-RD-+ ~ -~ - " sTREEY AODRESS | T- — - -
cry-si-vf | ORMOND BEACH FL 32174 cmy-s1- 2 _ _
e D D nalcm it Clchange ] Addition
NAME UNATIN, MARY | NAME
SIREET A00REsSS | 7687 S. NOVA RD. STREET ADDRESS
ore-s-2 | ORMOND BEACH FL 32174 cy-st-2e
TNE [ Detele e O cnangs ] Additien
NAME RAME
STREET ALDRESS STREET ADDRESS
CiTY-SF-21P CIry-st- 2P
TmE [ elets [ Changa [ Additign
MAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2F CiTY-ST- 7P
TIE £ oetee TE O change T3 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS | ;
CrY-s1-2P Ciry-51- 2P ;
-12. | haraby cerm‘g that the information supplied with this ﬁimi does not gualify for the exemption stated In Section 119.07{3)i), Florida Stalutes. | further certify that the Information
indicated on this report of supplemantal report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or fruglag
changed, or on an attachment B

SIGNATURE: __Eé

ampmred 10 execute this rapon s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

4//(, 03 2406779244

Ouytmy Phone ¢




