- >

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # No7837 4 Secretary of State
1. Entity N
ity Nams 02-02-2005 90076 028 ****6] 25

VILLAS ON MISNER'S BRANCH HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
54 MISNER’S TRAIL 54 MISNER’S TRAIL LUUUUUI v
ORMOND BCH FL 32174 ORMOND BCH FL 32174 . :

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10",04)

City & State City & State 4, FEI Number Applied For

59-2505195 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Apd‘nional
. . P - - - - Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRBY, MARTHA C
37 MISNERS TRAIL
ORMOND BEACH FL 32174

Streat Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

sigNaTURE I BELH S (. KRSy » T Repsurest //27/5 (
Slgrature, yped o punted namé ot regisiered agen{and htle if apphcable (NOTE Regrstered Agent signaturs requited when ranstauing} TE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0 _ __OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TWTLE vD 3 petete TIMLE [1change [ Addilion
NAME ANTHONY, JEAN HAME
STREFT AnDRESS (48 MISNERS TR STREET ADDRESS
oty-st-zp |ORMOND BEACH FL 32174 CHY-5T-2P
MLE P O Delete TILE [ change [ Addition
NAME SOMERS, RICHARD i | NAME
STREET apDREss |24 MISNER'S TR STREET ADDRESS i
= CTY- ST 7P —- ORMOND BEACH.FL.32174 - e e s e - CITY:=ST-2P | _ =" . . . - . - . —— .

e SD i - h Addili

LE ﬂDehaie me S0 ‘Mary Louise Mayer . Jlchange [ Addition
NAME LOPER, JONEVA NAME . R ,
STREE] ADDRESS | 29 MISNERS TR_ o , 7 STREET ADORESS_ 10 Misner's Trail - L
civ-siap | ORMOND BEACH-FL 32174 CY-51-2P Ormond Beach, FL 32174
TIMLE T O elate 11LE [ Cchange  [] Addition
AANE KIRBY, MARTHA NAVE
sTReeT aporess |37 MISNERS TRAIL STREET ADDRESS
crv-si.ze | ORMOND BEACH FL 32174 CITY-SI-ZIP
e ASD [T Delek: TTLE O Change (] Addition
WAL COAD, BARBARA - AV
sREET ApDRess: | 17 MISNERS TR STREET ADDRESS
CITY-ST-7IF ORMOND BEACH FL 32174 CITY-S1-21P
TLE ' » - [ Delete TILE : O crange  [J Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CUTY-ST- 2P CHTY-SI- 7P

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 certity 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 director
of the corporation or the receiver or trustee empowered to execule this report as 1equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Z/aitéin (. ek Coeas //zg o5 356 -673-20¥3

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dayune Phone &




