2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7837

FILED
Feb 03, 2001 8:00 am

. +
1. Entity Name -
Secretary of State
VILLAS ON MISNER'S BRANCH HOMEOWNERS' ASSOCIATIO 02032001 90050 037 “H+g] 25
Principal Place of Business Mailing Address
54 MISNER'S TRAIL 54 MISNER'S TRAIL
ORMOND BCH FL 32174 ORMOND BCH FL 32174
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
"City & State City & Slate 4. FEl Number Applied For
59"2505195 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg'zt:‘sql‘ﬁg:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s e e s o g e e - e Name - P e e o TR o I .= %
KlHBY, MARTHA C Street Address (P.O. Box Number is Not Acceptable)
37 MISNERS TRAIL
ORMOND BEACH FL 32174

City

Zip Code

FL

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

SIGNATURE

'

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TiILE VD 3 pelste TME [JChange [ Addition
NAME ANTHONY, JEAN NAME
STREET ADDRESS | 43 MISNERS TR STREET ADDRESS
crv-s-2p | ORMOND BEACH FL 32174 CITY-ST-2P
TILE PD o T Detete TILE Jchange [ Addition
HAME SOMERS, LESLIE NAME
STREET ADDRESS | 24 MISNER TRAIL STREET ADDRESS
Grv-s-z¢ | ORMOND BEACH FL 32174 Giy-51-2°
_TLE K - o U v T ML U .- Cl-change  [J Addition-
NAME SOMERS, RICHARD NAME
sTreeT ACDRESS | 24 MISNERS TRAIL STREET ADDRESS
arv-si-2» | ORMOND BEACH FL 32174 orm-sr-zi
TMLE T 3 oelete TITLE 1 Change  [J Addition
NAME KIRBY, MARTHA | NAME
STREET ADDRESS | 37 MISNERS TRAIL STAEET ACDRESS
crv-si-2P | ORMOND BEACH FL 32174  LUSIES
TITE ASD . OJ Delete TITLE O change £ Addition
NAME PEACOCK, JOSEPHINE NAME
STREET ADBRESS |- 53 MISNERS TR ’ STREET ADDRESS
orv-st-2¢ | ORMOND BEACH FL 32174 ciTY-S-2P
TMLE o : 7 Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea% Eﬂgk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y1 AaZ A0 e Fliyn@ifrrrF ¢

KR8y Jar/s/

G783 20¥3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWCER OR DIRECTOR

Date

Daytima Phone #

Y

e

CR2E037 (10/00)



