2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04065 =+ "

1. Entity Name

PICKWICK VILLAGE HOMEOWNERS ASSOCIATION INC.

v

Principal Place ol Business

362 KING JAMES CT.
DAYTONA BEACH, FL 32119

Mailing Address
362 KING JAMES CT.
CAYTONA BEACH, FL 32119

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90265 008 ****61 .25

AR ARG EEAREANh A

2. Principat Place of Business 3. Mailing Addrass
Suita, Apl. #, etc. Suite, Apt. #, elc,
uite, Aot # eic e, Apt.#, ete 01062005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-2445089 Not Applicable
Zi County Zi Count i
P il P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
i - Name - - - T oo
SIMON, CARGCL

421 VICTORIA DR Straet Address (P.C. Box Number is Nol Acceplable)

PORT ORANGE, FL 32119

o City FL lZipCode

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. Y
. &

SIGNATURE. — : -
*.. Signature, typed or printed nama of registered agent and Ltle i appiicable

‘-

{NOTE: Regisiered Agen! signature required when reinslaling) DATE

' 9. Etection Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

Filing Fee is $61.25  °
Due by May 1, 2005

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P - O Detete TMLE [J Change [ Addition
NAME | SMOTHERMAN, GARY - % NAME

STREET ADDRESS |, 36 HANOVER CT - STREET AGDRESS

crv-s1-2¢ -] PORT ORANGE, FL. 32129 CITY-ST- 2P

TLE VP ﬂnelete TITLE [ Change [ Addition
NAME SMOTHERMAN, GARY RAME

STREET ADDAESS | 36 HANOVER DR STREET ADORESS

CITY-ST-21P PORT ORANGE, FL 32129 CITY-ST-21P

TINE S 1 peleta TIMLE [ cChange 2 Addilion
NAME WANBAUGH, BILL HAME

STREET ADDRESS | 345 KING JAMES CT . STRFET ADDPESS

CITY-ST-20P PORT ORANGE, FL. 32129 CITY-ST-2P

TME (s} 3 Delete TME O change [ Addition
NAME BENDER, BARBARA NAME

STREET AQCRESS | 157 LEICESTER CIRCLE STREET ADDRESS

CITY-ST- 21P PT ORANGE, FL 32119 CITY-ST-2IP

e T [ Detete TITLE O change O Addition
NAME SIMON, CAROL G NAME

STREET ACORESS | 421 VICTORIA DR STREET ADDRESS

oITY-§1-21P PORT ORANGE, FL 32119 CiTY-5T-21P

MLE VP 1 Delete TITLE O cCrenge [ Addition
NAME LEMIEUX, RON NAME

STREET ADDRESS | 320 PRINCE EDWARD CT STREET ADDRESS

CITy-ST-21P PORT ORANGE, FL 32129 CITY-ST-2IP

12, 1 heveby certify that the information supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal efiect as il made under oath: that I am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wijh all other like empowered.
SIGNATURE: WQ ,Zm:w (’/ﬂ oL C, S//}; oA ﬁi—/a o8 SN 7-04) 2

NATURE A#TVI'ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phaos #

¥



