FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO7837

1. Corporation Name

()

VILLAS ON MISNER'S BRANCH HOMEOWNERS' ASSOCIATIO

FILED
Apr 28 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
54 MISNER'S TRAL 54 MISNER'S TRAIL 3. Date Incorporated or Qualitied
ORMOND BCH FL 32174 ORMOND BOH FL 32174 02!267;985
4, FEI Number Applied For
— 59-2505195 Not Applicable
2. Principal Place of Buginess 2a. Malling Address 5. Centificate of Stalus Desired 0 $8.75 Adnional
m -z;l Fee Required
Sulte. Apl. ¥, efc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution Added \o Foes
City & State City & State 7. Is this nonprofit corporation a ners association?
23 23] vos [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlanglble
24 ;l 20 ;5] Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Registersd Apent 10. Name and Addreas of New Reglisterad Agent
81| Name
SOMERS' LESUE B2| Street Address (P.O. Box Number is Not Acceplable)
24 MISNERS TRAIL
ORMOND BEACH FL 32174 63
4| City FL lul Zip Code

office or registered

e&ent. or both, In tha State of
agent. § am familiar

th, and accapt the obhgations of, Section 617.

Flerida. Such chan,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its r
-] \;a's: authcugzed by the corporation’s board of directors. | hereby accept the appointment a3 reglstered
, Florida Statutes.

Istered

SIGNATURE

», typed o prinled nama of repistered agent and ite if applicable {NOTE: Regisierad Ageni signature required when reinslating) DATE
92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e ') JRLDELETE 11 TLE vP FEn [Tchenge  [Phaddiion
RANE PEACOCK, JOSEPHINE 12 NAME NTWONY, TEM
smeeet aporess | 53 MISNERS TR LI STREET ADDRESS (42§ b S0 #es ot
CIY-§1-21P ORMOND BEACH FL 1A CITY-5T-ZP P 3217Y
£ o 7D T DELETE 211LE > i [ Charge  [RL Addilion
s SOMERS, LESLIE 22 NAME i YER, WOOR
smeerappress | 24 MISNER TRAIL 23 STREET ADORESS. (g0 M1 S AP ONS
CITY-ST-7P ORMOND BEACH FL pacn-sie_ | 0RO i3ENWeH P 321Y
mE FPRDELETE SATITLE =) 7 Change ] Addition
NAME PYOT, BETTY 3.2 NAME xR BY winKTHA
smeeraporess | 51 MISNERS TR sasmheer aookess | 2 4 wilswEns 7
CITY- 51- 2 ORMOND BEACH kL $4.CITY-ST- 2P Mo 8ENHK /3% 7?
TIEE T DELETE L1TLE D [T Change IR Addiion
NAME 4.2 Nme #OXRIS, TOHR
STREET ADORESS 4.3 STREET ADDRESS }
oY-sT-7P - wcry-si.ze [P OOD M', o114 A
TITLE DELETE 51 TILE hange lon
e o Zuc»nvﬂq. Y ICHOKAS
STREET ADDRESS { oot oomess [ $ 6 meis ol T
oY $T-2P saciv-s1-2¢ | WMORIO BEPCH,, LR 2217¢
me L] DELETE 61TME P v [T Change  JX{Aadition
RAME 6.2 NAME WRIPITEIR , EN
STREET ADDRESS o3 staeer anokess |5 M l‘d %
COY-51-2¢ sscnv-st-20 | ITANOPD 'Y 11174

SIGNATURE:

ith an address

14. | hereby certify thal tha information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the Information
Iindicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the seme legal effect as if made under oath; that |
officer or director of tho corporation or the receivar or trustee empowered o execute this report as raquired by Chaptar 817, Florida Statutes; and that my name appsears In
Block 12 or Block 13 if changed, or on an attachme

am &n

OY-12-58  (po)éP?- 9625

CR2E037 (10/97)



