FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State
1999 b DIVISION OF CORPORATIONS

Secretary of State

02-26-1999 90043 015 ****61.25

DOCUMENT # NQ7837

1. Corporation Name

\SLI{.&S; ON MISNER'S BRANCH HOMEOWNERS' ASSOCIATIO

' if23fooba3.is T

Principal Place of Business Mailing Address
54 MISNER'S TRAIL 54 MISNER'S TRAIL
ORMOND BGCH FL 32174 ORMOND BCH FL 32174
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/26/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number T |Applied For
Z_ZI ;l 59-2505195 Not Applicable
City & Stat City & Stat iti
ity e ity J 5. Certifcate of Status Desired [ $8.75 Additional
;\ ;l : Fee Required
Zip Country Zip Country 6, Election Campaign Financing 0 $5.00 May Be
;l |'E| T‘g] [El Trust Fund Contribution - - - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOMERS, LESLIE 82| Street Address (P.O. Box Numbar is Not Acceptable)
24 MISNERS TRAIL 5
ORMOND BEACH FL 32174
84| City FL ias] 2Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept thwrlons of, Section 617.0503, Florida Statutes.
SIGNATUR lie. Somers
Slgnature, yned orbriniod name of repisterad agent and tile | appiicabie. {NOTE: Ragiwtared Agent sig TaquEed when

1f22/79

7 DATE 7

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TLE VD {] DELETE 1A TITLE OcChange  [JAddition
NAME ANTHONY, JEAN 12 NAME

streevaporess| 43 MISNERS TR 1.3 STREET ADDRESS

crv-stze_ | ORMOND BEACH FL 32174 14 CITY-5T-2P

TME PD [J DELETE 2ATME COChange [} Addition
NAME SOMERS, LESLIE 22 NAME

sTReeTADDRESS| 24 MISNER TRAIL 23 STREET ADDRESS

crv-srze | ORMOND BEACH FL_ZZ/ 74 24GITY-ST-2P

TMLE SD ﬁDELETE 31 TmE sDH ] JHChange [ Addition
NAME MAYER, MARY 42 NAME TaoMN MoOFRIS

smreeTanoress) 10 MISNERS TR 3 STREETADDRESS | SRR #7711 S NV ELS 7R

crv-st.ze___| ORMOND BEACH FL 32194 worvstze (O RMeN D LeAcH, FL 32)7¢

TME T (3 DELETE 41TIMLE [JChange  [JAddition
NAME KIRBY, MARTHA : 4.2 NAME

sTreeT aDoRESS | 37 MISNERS TRAIL 4 STREET ADORESS - R - e

CITY-ST-2P ORMOND BEACH FL 32174 % 44 CITY-ST-2P 5

TILE D DELETE 51TmLE A7 S i Change (] Addition
NAME LUCHTORIQ, NICHOLA 52 NAME TosepH/VE FPeEncoet

sTREETADORESS] 35 MISSNERS TRAIL S3STREETADORESS | 82 /70 /.5 A€ TR

orv.stze | ORMOND BEACH FL 32174 s | QR a0 Repck, FL 38174

TME D RDELETE 6.4 TITLE La:hanpe [J Addition
NAME WEINSTEID, ERNEST B2 NAME

streeT ADORESS| 15 MISNERS TRAIL 8.3 STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32174 64 CITY-ST-2IP

14, F hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff changed, or on an atlagpment with an address, with all other Hke empowered.

SIGNATURE: ol BIGISSSHRE REQUIRED, o

Feb 26, 1999 8:00 am §

CR2E037 (14/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/29/27 _soas33-a520



