2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N16708 Secretary of State
1. Entity Nama 01-09-2003 90117 048 ****61.25
TOMOKA VILLAS, INC.
Principal Place of Business Mailing Address
9% JOSEPH VICARI P.0. BOX 568193
5520 ROCKWOOD AVENUE ORLANDO FL 32856
ORLANDO FL 32839 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etG. [ CHECK KERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Appiicable
ap - Country L Country -| -5..Certificate of Status Desired E— ?g;;gq&%g;@ﬂa-'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICARL JOSEPH Street Address (P.O. Box Number is Not Acceptable}
5520 ROCKWOQD AVENUE
ORLANDO FL 32839
City FL Zip Code

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

v

:S1GNATUHE

Signature, typed or printed name of registared agent and tille it applicable. (NOTE: Registered Agent signature requirad whan reinsiating) DATE
v
. 9. Election Campaign Financing $5.00 May B Mzke Check Payable to
FILE NOW: FEE IS $61.25 ] . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ] Delete TILE [J Change ] Addition
NAME VICARI, JOSEPH NAME
staeet anoress | 5520 ROCKWOOD AVENUE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY -ST-2IP
mLE SD [ Delete THLE [ Change [ Addifion
NAME TOMASZEWSKI, ISABEL NAME
sTReeT AoRess | 621 DEERWOOD AVENUE STREET ADDRESS )
cmy-s1-2¢ - | QRLANDO FL 32839 CITY-SF-ZIP
TIME vPD 7 Delete TITLE [ change (] Addition
NAME PARRISH, VIKKI NAME
sTreet aporess | 5866 TOMOKA DRIVE STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32839 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-§T-2P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 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 othgr likeeffipowered.

SIGNATURE: R ERNRED //(/9; %7-357-LY2 |

CR2EQ37 {10/02)



