2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # NO7837 Feb 16,2000 8:00 am
VILLAS ON MISNER'S BRANCH HOMEOWNERS' ASSOCIATIO Secretary of State
02-16-2000 90018 009 ****g] 25
Principal Place of Business Mailing Address
54 MISNER'S TRANL 54 MISNER'S TRAIL
ORMOND BCH FL 3174 QRMOND BCH FL 321748533
e v AR TRRRC A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59‘2505195 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired [ fg'gfqﬁf':;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- e o prRrsA O K iegy
SOMERS, LESLIE Street Address (PO, Box Number is Mot Acceptable} /7
24 MISNERS TRAIL y
ORMOND BEACH FL 32174 C{ T /s erSs T RA/ __
ORMop o _BercH FL 22774

8. The abova named entity submits this statement for the purpgse of changing its registered office or registered agent, cr both, in the state of Florida.

2 e sl C. K irs

7
sonsrure 2 IANTL K Z. M d W /A?/M

Slgnatura, lyped or printed name of ragistered agent and title it applicﬁ {NOTE: Ragistarad Agent signature required when reinstating) 4 DATE
A4
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
‘ y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O Delete THLE O Change ) Addition
E ANTHONY, JEAN e
STREET ADDRESS 43 MlSNERS TR STREET ADDRESS

CITY-$T-2IP

omy-sT-2¢ | ORMOND BEACH FL 32174

TIT-LE PD [ Delets TITLE [ Change  [J Addition

NAME SOMERS, LESLIE NAME

STREET ADDRESS | 24 MISNERSTRAIL STREET ADDRESS

orv-s-2P - { QRMOND BEACH FL 32174 ' - oiry-ST-2°

me - |SD : R Celete TTLE S, ,D . ﬂ Change [ Addition
HAME - |MORRIS, JOHN . —_ MANE HreHrRD S0mERS - -

STREET ADURESS | 8 &f /SN €S T/ L

STREET ADDRESS ER
22 MISNERS TR £ty ST- 29 oXmap BencH L ﬂ/o?%

r-S-IP ] ORMOND BEACH FL 32174

TITLE TO [J pelate TMMLE {7 change [ Addition
NAME KIRBY, MARTHA Name
STREET ADDRESS

STREET ADDRESS | 37 MISNERS TRAIL
crv-8-2F | ORMOND BEACH FL 32174

CITY-5T-ZIP

T ASD 1 Delete L [ Change [ Addition
NAME PEACOCK, JOSEPHINE NAME
sTREET ADDRESS | 53 MISNERS TR STREET ADDRESS

CITY-8T-ZIF

orv-sr-2¢ | ORMOND BEACH FL 32174

TIE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad, ?&4 .

SIGNATURE: GRS AINGE. SRS BRTIARAN A (. K8y /%zg/m & 75 - Ho¥3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ci#}len OR DIRECTOR / Date Daytme Phone #
ot

CR2E0J7 (9/99)



