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e
2004 NOT-FOR-PROFIT CORPORATION
Y ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # N22099
. Entity Name
h@R%OR OAKS AREA HOMEOWNERS ASSOCIATION,

Secretary of State

05-04-2004 90148 022 ****g] 25

Principal Place of Business

(Dleﬂ.s]_' Mailiper Address ble‘,&qs&lﬂﬂf
PORF ORANCE 12137 fwoevmﬁﬁ PORT ORANGE, FL 32127 Pori-OPMGER] 24069173

e W | [T AT

DO NOT WRITE IN THIS SPACE

*

8. Nime and Address of Current Reglstered Agent

oK oIS ERWEIEE:.J L\INNE™
HERAENFSREEETRvE = mss R_E DR .
HARBOR OAKS b} £AS o

PORT ORANGE, FL 32127

-

01072004 No Chg-NP CR2E037 (10/03)
| 4. FEI Number Applied For
59-2840125 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired (] Foe Required

" DO NOT WRITE
IN-THIS SPACE

8. The above named entity sublfni‘r.'s this staternent 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 register'eii:' gent,
’ I

SIGNATURE I A
Sighature, typed cr@} ‘r;an:e of regisiered agent and title £ applicable. WO Registered Agent signature raquired whan rainsating)
PEA
Flling Fee Is $61.25 8. Election Campaign Financing . $5.00 Mey Be
Due by May 1, 2004 Trust Fund Conttibution. Added to Faes
10. . OFFICERS AND DIRECTORS 1
mEe D I
NAME MILLER _GLORIA J

STREET ADORESS (496-GACTWS. ST
on-SP | DY QRANGE FL 32427

THLE

P t :
NAMEE auick, THomas R~ LY NN, |
s abmness | 748 PALM GIRCLE DRIVE (g EAST BAYSHOR e D

a2 | PORT ORANGE, FL 32127 PDRT ORANGE™ F1-3112])
TITLE S . ’

NAME DAVIS, TIMMIE
STREETADDRESS | 26 CEDAR ST.

UY-STZR | PT ORANGE, FL 32127

TIMLE T

NAME " ERAMERECTYRRE U ICK, THOMA'S R
stoeET aporess | &1 EAST BAYSHoRE DR T /8 m 2RLE br
CITY-§T-2P WE;R ’17302,]— MN&',_ =74 521’77

TITLE D |
NAME BOWMAN, LOU
STREETADDRESS | 715 PALM CIRCLE DRIVE
CiTy-ST-2IP PT ORANGE, FL 32127

me |3 on WILES, FACK, .
:TA:EEE[ADDRESS : ‘,:/g‘gﬁ’g RiVEKSI0E DE. o
ry-$1-20 , Corr ORANGE, AL- 3]

DO NOT WRITE
IN THIS SPACE -

12. | hereby certify that the information supptied with this filing does not qualify for the exermnption stated in Section 119.07%)0), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatute shall have the same legal e
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered.

ct as if made under oath; that | am an officer or director

sienarureipus Ol Lynng beaerey  ofjfifon] 08634245

GNATURE AND TY#ED OR PRINTED NAME OF SWiMING OFFICER OR DIRECTOR

Daytime Phane #




