2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 16, 2004 8:00 am

DOCUMENT # N07837

1. Entity Name

Secretary of State

06-16-2004 90011 003 ****g1.25

VILLAS ON MISNER'S BRANCH HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address

54 MISNER’S TRAIL ! 54 MISNER'S TRAIL vivas D :j “
ORMOND BCH FL 32174 ORMOND BCH FL 32174

Suite, Apt. #, etc. Suite, Apl. #, elc MOORE CR2E037 (4/04)

City & State City & State 4. FE{ Number Applied For

59-25605195 Not Applicacts
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dds’tional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
’ Name - T T -

KIRBY, MARTHA C
37 MISNERS TRAIL
ORMOND BEACH FL 32174

P

N City FL

8. The above named enlity submlls this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

Brunthe O Kallen (ropesnts 0. Kieny)

SIGNATURE
> |eh;ppumnle INOTE: Registered Agent signature required when reinatating)

Street Address (P.O. iox Number is Not Acceptable)

Zip Code

-

Siguture. typed oF printed name of regisdhed dgem

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

~30. GIFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T OFFICERS AND DIREGTORS IN 10
HILE vD ] Delete TME s [ Change P Addition
NAME ANTHONY, JEAN NAME lopek, ToNEVA
STREET ADDRESS |48 MISNERS TR STREET ADDRESS a 9 MISMQK.S '7—;(
cv-st-ze [ORMOND BEACH FL 32174 CITY-51- 2P Aoy BencH FL 321 7‘/ /
e PD ' [ gekete TITE Ppso O Change  [# Acdition
HAME SOMERS, RICHARD HAME Cond, BPREBLA
STREET ADRESS |24 MISNER'S TR STRLET ADDRESS | 27 /0048 Al e des T
omv-size  |ORMOND BEACH FL 32174 oS0 | o palt) Patelt, FL 32174

“TmE --=~ 18D —~-{¥wele e o BTG e | e oL e e e = [ Crange _ . [] Addition
NAME IONNIOIS, HARRY NAME

* STREET ADDRESS |25 MISNERS TR STREET ADDRESS
Cimy- ST-2ip ORMOND BEACH FL 32174 CITY-ST-2IP
TIne D ‘ ] Delete Mme O Change [ Addition
NAME KIRBY, MARTHA NAME
sTREET ApDRESs |37 MISNERS TRAIL STREEY ADDRESS
orv-si-ze | ORMOND BEACH FL 32174 QITY-ST-ZP

ASD -

TITLE Delete TITLE (I Ghange  [T] Addition
e WEINSTEIN, ERNEST it AANE
sTeeT poRess | 19 MISNERS TRAIL STREET ADGRESS
orv.size  JORMOND BEACH FL 32174 Vo517
TTLE i 1 vetete TITLE O] Changz (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repaort 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 director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 817, 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 ke empowered.

O fitoy (mrnswt (KiR8Y) o/i9/od  354-£73-2043

SIGNATURE AND TYPED OR PRINTED NAME OF SiNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




