UNIFORM BUSINESS REPORT (UBR

R |
2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

N11130

ON

COUWN'[?Y WALK OF PORT ORANGE HOMEOWNERS ASSOCIATI

02-26-2003 90125 018 ****61.25

Principal Place of Business

P O BOX 291654
PORT ORANGE FL 32129-1654

Mailing Address

P O BOX 291654
PORT ORANGE FL 321291654

2, Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

MR

City & State City & State 4, FEI Number 592619334 Applied Fer
Not Applicable
Zi Countr Zi Countr ) ) i
P Ly ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BENGE, JACK
3461 MARTINGALE CT
PORT ORANGE FL 32129

= W Street Address {P.O-Box:Number. is NotAcseptable) — —— . —

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, 1 am familiar with, and accept

the obligations of registered agent,

«SIGNATURE

s

Wb

DATE

Signalurs, typad or printed name of registerad agent and titla if applicable.

(NgTE.: Registerad Agent signature fequired when rainstating)

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10 ]
TITLE P 7 pelete TITLE D [ Change %ddnion
NAMIE MCQUARRIE, JAMES NAVEE Bugre 7Te, Domaid
STREET ADDRESS | 3460 MARTINGALE CT STREET ADDRESS .2 50 GnTRY Loh L DR.
tr-ST-2» | PORT ORANGE FL 32129 CHY-ST-21IP %og,‘f' KANG e, FL BA/AT ;
e T O pelete T i O Change [ Addiliﬂg J
NAME PACK, DEBORAH NAME :
STREZT ADDRESS | 3459 MARTINGALE CT STREET ADDAESS
arv-s-2» | PORT ORANGE FL 32119 CITY-ST-2P
TILE s O elete TITLE (J Change [ Acdition
NAME WHELAHAN, DIANE _NAME
" STREET ADDRESS | 3454 MARTINGALE CT STHEET ADDRESS
Gr-si-zP | PORT ORNAGE FL 32119 CITY-§7-2P
TIME v (3 Delete TILE [ Change [ Addition
NAME DENNIS, HD NAME
STREETADDRESS | 3455 MARTINGALE CT STREET ADDRESS
omv-s1-z2 | PORT ORANGE FL 32119 CTY-87-2Ip
TTLE D [J Delete TME [ Change [ Addition
NAME BENGE, JACK HAME
STREETADDRESS | 3461 MARTINGALE CT STREET ADDRESS
CT-ST2P | PORT ORANGE FL 32119 CITY-5T-21P
TITLE D (3 Delete TITLE [ Change [ Addition
NAME KENT, CHIP NAME
STREETADDRESS | 3446 GAVESON CT STREET ADDRESS
“N-ST2P | PORT ORNAGE FL 32119 OITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section
i ] acctrate and that my signature shall have the same 'egal effect as if made under oath:
Ragute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I PP Dl s S e

indicated on this report or supplemental repg
of the corporation or the receiver or truSig
changed, or on an attachmeptvh an ad

SIGNATURE:

d

119.07(3)i), Florida Statutes. | further certify that the information
that | am an officer or director

E037 {10/02)




