2002 UNIFORM BUSINESS REPORT (UBR) FILED

000117

DOGUMENT # NO7837 R retary of Sta™

VILLAS ON MISNER'S BRANCH HOMEQWNERS' ASSOCIATIO 02-12-2002 90107 043 ™761.25
N, INC.
Principal Place of Business Mailing Address
54 MISNER'S TRAIL 54 MISNER'S TRAIL
ORMOND BCH FL 32174 ORMOND BCH FL 32174
s s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE iI
City & State . City & State 4, FEl Number Applied For
59-2505195 Not Applicable
Zip Country Zip Country 5. Certificate of Statusﬁesired O $8'75 Additienal
: ’ Fea Required
6. Name and Address of Current Registered Agent - 7. -Name and Address of New Registered Agent -——~ -
Name
K[RBY MARTHA C Street Address (P.O. Box Number is Not Acceptable)
37 MISNERS TRAIL
ORMOND BEACH FL 32174 - S
ity FL in Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titte il applicable. (NQTE: Registered Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faezs ° Department of State
“10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e VD PR vetete Lt vD . O change [ addition | 5
NAME ANTHONY, JEAN NAME To N MoRRIS L S
STREET ADDAESS |43 MISNERS TR STREETADDRESS | 2 Zh mis NCRS 'f"Eﬁ i g :
ov-st-20|ORMOND BEACH FL 32174 s | pxmonn demcht, FL 32174 o
TITLE PD m Delele TTLE ﬂD [ cChange  [] Addition 5y
e SOMERS, LESLIE e TensN ANtHoN
STREET ADDRESS |24 MISNER TRAIL STREET ADDRESS 43 MIS ex's TP
OrvST-2¢ (ORMOND BEACH FL 32174 omv-51-2P CRmoi b bercH , FL 32174
TILE -lsp - - s T ‘m[)eﬂefe' Tofme o |TspT T T LT T Dfhnge [ addiion |
o SOMERS, RICHARD N Trevel FFERELEIRA
STREET ADDARESS |94 MISNERS TRAIL STREET ADDRESS 3? /Ml Mers TR Rl
ov-s-zP  |ORMOND BEACH FL 32174 are-si- [T RmanN® BeH g FL 32 7¢
TLE D ' [ Delete TITLE [ change [ Addition
NAME KIRBY, MARTHA NAME
sTreEET ADDRESS |37 MISNERS TRAIL STREET ADDRESS
crv-si-2» | ORMOND BEACH FL 32174 crv-s1-2¢
ML ASD Delete Time As . O Change [ Addition
NAME PEACOCK, JOSEPHINE R NAME exnes?t wesNs 'L'f_j )
STREET ADDRESS |53 MISNERS TR STREET ADDRESS | /g /7245 NMNeRSFRAS
ore-si-2 |ORMOND BEACH FL 32174 CITY-51-2IP oRmoND BepcH FL 32/ 74/
TNE O Detete TITLE [ Change [ Acition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | 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 report or supplementa! report is true and accurate and that my signature shall have the same legai effect 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, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: WEJJM@(MWQ@_@#ﬂ ¢ K} IQB’j) 4//-7_5'/49‘ 250-673-2043

IGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR [ Date * Daytime Phona #




