FILE NOW: FILING FEE 1S $61.25

NONPROFIT f % FLORIDA DEPARTMENT OF STATE
CORPORATION of YiE _J"' Sandra B. Morthar
ANNUAL REPORT  (RJEteighs Secrelary of State

e
T e DIVISION OF CORPORATIONS

1996 h c
DOCUMENT # NO7837 (0)

1. Corporation Name

VILLAS ON MISNER'S BRANCH HOMEOWNERS' ASSOCIATIO

e — R AR MR

Principal Place of Businass

54 MISNER'S TRAIL 54 MISNER'S TRAIL
ORMOND BCH FL 32174 ORMOND BCH FL 32174
3. Date Incorporated or QualmeFAJ 3a. Date of Lasl Report
2. Priacipal Place of Business 2a. Mailng Address a FEINumber T Appled For
21 o E‘ 59‘2505195 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, et i
e A “ = e A e 5. Certificate of Status Desired [ $8'75 Adc!monal
22 27 Fee Required
City & State | City & State 6. Flectian Campaign Finanaing 0 $5.00 May Be
23 281 | Trust Fund Gontribubon Added to Fees
i Country 4 | Gountry 8. This corporation has lability for intangible tax under s. 199.032,
;l El E‘ 30] Fiorida Statutes L] Yes ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

o) Meme Carol Rowland
L|NGG. ClNDY 82( Strect Adihess éF’.O. '.30" Number is Nol .f\cc:eplab!e]
43 MISNER'S TRAIL 12 Misners Trail

ORMOND BEACH FL 32174 83 Ormond Beach

B4| City

FL || 17

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this Statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. S change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am

familiar withy, accopt the abligapans of, Section 6§ 7.0503, Flogda Satutes -R A_ c
siGNATURE __ (. - \Lapol Ko V*_’__l:ﬁ Na A-bGle
SignadfTE. tyeed of oenlfd nanie of rogralened aget aod L

CR2E037 (12/95)

oy e THETE Resgictird Agead sigaburs i wha ) eiataog: DATE
12, % OFFICERS AND DIREC1ORS 13 AL IONSCHIANGE S TO OFF I 2613 AND DIRECIONS N 12
1L PD [KIDELETE 11TILE President/Director §IChange [ ] Addilion
NAME TORINOG, JM 12 NAME CaroclRowland
STREET ADORESS 18 MISNER TRAIL 1asweeraooness | 12 Misners Trail
GTY-ST- 2 ORMOND BEACH FL er-si-ze [ Ormond Beach, Fl
TITLE vD [IDELETE 21 TWTLE V ice PreS/Di re Ctor [ Change [ Addition
NAME SOMERS, LESLIE 22 NAME Leslie Somers
siaeer aooress | 24 MISNER TRAIL 23St ADOKESS | 24 Misners Trail
CTY-51-2P ORMOND BEACH FL 2 4CITY-57-2IP QOrmond_Beach, .Fl.
TiE SD KDeLete arme Secretary/Director BlCrange [ Adarion
NAE CURETON, GRACE Jetamt Linda Stambaugh
srreeTanoaess | 10 MISNER TRAIL ASSHETANRESS | g Misners Trai
Crt-51-1p ORMOND BEACH FL _ searesior | Qrmond Beach .Fl -
o [ KIDELETE T Treasurer/Director Kl Crange L] Addtion
NEME IONNIDIS, HARRY 4.2 NAE Phyllis Weinstein
sreet AcoRess | 25 MISNER TRAIL azsmeeraociess | 15 Misners Trail
CITY-ST-F QORMOND BEACH FL 4unv-st-2¢ | Ormond _Beach, Fl
— D BOECETE 1 1I7LE Director fJChange [ Addition
NAME RODGERS, HARRIETT S2NAMI Henry Lehrer
sreeranongss | 32 MISNER'S TRARL sasmeelanoniss 47 Misners Trail
CIFY-51- 21 ORMOND BEACH FL 32174 saomv-s-z¢ | Qrmond Beach F1
TE D FODEETE 51TILE Director Uchange [ Addition
NAME PONA, JOKN B2 NAME John Pona
sweel aooress | 3 MISNER'S TRAIL GISIRLE: ADORESS | 3 Misners Trail
CITv-ST-2P ORMOND BEACH FL 32174 BALNY-ST-2P Ormond Beach. Fl

14. 1 do hereby certify that the information supplied with this filng is voluntanly furmished and does nat qualfy Tor the exemption Statéd in Sechon 119.57(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annaal reporl or supplomental annual report is true and accurale and that my sgnatura shall have the same legal effact as if made under
oath: that | am an officer or diractar of the corporalion or the receiver or trustee empowered 1o execule Lhis report as regaired by Chapter 617, Florida Statutes; and that my name

appears in Block 120%13 if changed, or ¢n an allachmep% with an address.
. C . .
SIGNATURE: Bite i) “otesefr S-1-9b  TrAara—

IGNATURE AND TYPED OF PRINTED WAME (F SIGRING OFFICER OR DIRECTOR T Date Datine frare &
JREEEPES T I P = 1 212y Al




