SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, -

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11130™~

1. Corporation Name

SSU:;IngY WALK OF PORT ORANGE HOMEOWNERS ASSOCIATI

Mailing Address

P O BOX 281654
PORT ORANGE FL 321291654

Principal Place of Business

P O BOX 231654
PORT ORANGE FL 321291654

FILED
Jul 28, 1999 8:00 am
Secretary of State

07-28-1999 90003 012 ****61.25

0010314

0 U S R 0

I
WA

[T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

101 CORSAIR DRIVE, SUITE 200

21} 26] 09/17/1985

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Apptied For
22 ;l 59'2619334 Not Applicable

City & Stals City & State iti

fy & State i 5. Certifcate of Status Desired [ $8.75 dditional

2—3| E] Fee Required

Zip __Country ] Zip Country ___.| 8 Election Campaign_Financing O $5.00 MayBe _ .
;:'._l le 29 I;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSSINSKY, LOUIS JR. 82| Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEAGCH FL 32114 83

84| City

Zip Code

FL ‘as

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars, I-_I'cel

by .a“ocept‘the:appointment as registered
D M P R

-,
I [—

14. | hareby cerlify 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
and that my signature shall have the same legal effect as if made under oath; that I am an

d 4 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual repert or supplemental gnnual report is true and accycala
officer or director of the corporation or the receis
Block 12 or Block 13 if changed, or on an a i

SIGNATURE:

SIGNATURE Slignaturm, typed cor printed name of registered agaent and titls if applicabie. (NGTE: Registered Agsnt signature raquired whern rawtstating) DATE —
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [ DELETE 1ATME ) Change  [JAdditon | W3
NAME ABDO, TERRY 1.2 NAME P~
smeeTsooress| 3470 COUNTRY WALD DR 1.3STREET ADDRESS ]
CITY-ST-ZP PORT ORANGE FL 32119 14CITY-ST-2P S
TME D [J DELETE 24 TMLE [JChangs [ Addition | ©
NAME BROWN, FRANK 22 NAME
sTreeTaDoRess| 3438 COUNTRYWALK DR 23.STREET ADDRESS =
CITY-ST-ZP POHT ORANGE FL 32119 2.4 CITY-ST-2IP %
TTLE D ] DELETE 31TME [(JChange ] Addition
NAME BROWN, BARBARA - 3.2 NAME —
sreetaopeess| 3438 COUNTRYWALD DR 33 STREET ADDRESS
Y- ST-ZP PORT ORANGE FL 32119 34, CITY-5T-2P —
TLE b.. . . CIDELETE GMTME . [~ - - [JChangs™ [lAddiion ] —
~ NAME " REYES, FREDRICK “.2NmE —
sreeTaporesst 3448 GOLDING CT 43 STREET ADDRESS =
CITY-8T-2IP PORT ORANGE FL 32119 LACHTY-ST- 2P =
e TR [ DELETE 51 TIMLE OcChange ] Addition —
NAME DAVIS, FRANK 52 NAME ?
smeeraooress| 3445 GOLDING CT 53 STREET ADORESS =
CITY-ST-ZP PORT ORANGE FL 32119 54 CITY-ST-2P =
TTLE ] DELETE 8.1 TME [JChange  [7] Addifion =
NAME B2NAME =
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-§T-ZP $4CITY.ST-ZP =

?/f//f
AR .4

Daytime Phone #



