2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N22135 Jan 28, 2005 08:00 AM
17 Entity Neme Secretary of State
m%ss POINT HOMEOWNERS ASSOCIATION OF ORMOND,
Principal Place of Business - -__Méili_né Address
10 MOSS POINT 10 MOSS POINT
ORMOND BCH FL 32174 CRMOND BCH FL 32174
us us
2. Principal Place of Business ) | 3 Mailing Address A Hll ‘l | I ||U|I|I l”lu III || "”" " III‘“lI I“m
Pl A
Suite, Apt. #, etc / \ Suite, Apt. #, .\ 15t MCORE CR2E037 (10/04)
City & State - Clty & State 4. FEI Number | TApplied For
j _ | 59-2925875 [ iNotAppiceb
ap Country Zp Country 5. Cerfificate of Status Desired | ?ese'gg l'::sg;“ona‘
B. Name and Afldr?fas'_o—f @ufﬁgn; Repgisterad Agent . 7. Name and Addrass of New Registered Agent

MNarme

MARTIN, LORETTA L
10 MOSS POINT DR

Street Address (P.O. Box I\m/nlber is Not Acceptable)
ORMOND BEACH FL. 32174 é__'f__—————- :

Ciy FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered affice or registerad agent, ar both, in the State of Florida, | am familiar with, and acceps

the cbligations of registered ageps
SIGNATURE t;é ; tﬁm . C;\S—_O S
TE

Slgnatara, yped of phihted name of registated agent and (ile I appicabti INOTE Ragrstered Agert signatura raquirad when ienstateyg) o
FILE NOW: FEE IS $61.25 8. Electicn Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L AddedioFees - Florida Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE P 7 Desete I Dlchange [ Ad
NAME BARQCAS, JAMES NAME
siRreT aonRtss | 16 MOSS POINT : SIALE | ADDRESS
CITY-51-7IP ORMOND BEACH FL 32174 SITY-5]- W
it VPD [ Delele it (] Change [ v,
NAME HILL, KENNETH NAME
siarer aporres |8 MOSS POINT DRIVE STREE T ADDRESS
CHY. ST 2P ORMOND BEACH FL Gl -S1-AF
T ST  Toese o O change [ st
NAME MARTIN, LORETTA - NAME
STREFT ADDRESS | 10 MOSS POINT STREET ADDRESS
Cry sr-ap ORMOND BEACH FL 32174 folia o
WILE - O delele Ikt ) ' O change [ Additic
hareg HAME O HADOZNEseR
CTRFEE ADPRESS STRES | ADORESS Wl ERAN-A01 14005 B1L 25
CHY-S1- 4P { £y 51-2F
Ut =" T O change [ Aess
NAME NAMF
SIREFT ADDRF 55 SIREET ADDAESS
IRy - 2P Uly-si- P
BILE o O >De|re[g TITLE i O Change [ Additic
RANE RAME
SIRLE ADORESS STREE T ADURLSS
CITY .- S1-21P GHY-ST- 7P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informafion
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 cath; that 1 aml an afficer or direcion
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST RIIST LT EE

Dara Daytrme Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DI



