—

FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT ’_ BT FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

sovouron @R i
LA Secretary of Stata
DIVISION OF CORPORATIONS S C Cretary Of State

1998 =2
DOCUMENT # N26149 (7)

1. Corporation Name

THE COALITION OF PORT ORANGE HOMEOWNERS ASSOCIAT

N b i

; Principal Place of Business Mailing Address
i
313 SOUTH PALMETTO AVENUE 313 SOUTH PALMETTO AVENUE 3. Date Incorporated or Qualified
DAYTONA BEACH FL 321141397 DAYTONA BEACH FL 32114-1567 04/2671988
4. FE( Number Applied For
Bl 59'2897403 Not Appliceble
‘ 2. Princlpa! Piace of Business 28, Mailing Address 5. Cortfioate of Siatus Desired 0 $B.75 Additional
H ;I 28 Foe Required
EY Sulte, Apt. #, etc. Sulte. Apt. #, eto. 8. Election Campaign Financing $5.00 May Be
©o 2 27] Trust Fund Contribution O Added to Feos
: City & State City & State 7. Ig this nonprofit corporation & homeowners association?
¢ |23 28] [ ves No
‘ Zip Country Zip Courdry 8. This corporation owes or has pald the current year intangible
[24] 25] 20 30] Personal Properly Tax due June 30, [ Yes [ No
9. Nama and Addrass of Current Reglatared Agent 0. Name and Address of New Registered Agent
81| Name
3 SHELLEY, w DENISE 82| Sireet Address (P.O. Box Numbar is Not Acceptable)
i 313 SOUTH PALMETTO AVE.
DAYTONA BEACH FL 32114-1997 83
84; City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purposm changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

CRE037 (1097)

Signature. lypad of prinled name of regislarad agenl and litle I applicable (NOTE: Reglstered Agani signalure requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LW DELETE 1ATME PD T T Change 7] Addltion
Do neme STEINDOERFER, GEORGE J. 12 NAME ATWOOD, PETER D.

streryaponess | 4574 MILES DR LsSTEETAORESS (807 Woodport Drive

GITY-51-2p PORT ORANGE FL 4EN-5-20_ {Part_Or

TIME Vb VT DELETE 21 ILE vD 9 [T Change 12} Addition

- Pyt 22t ROBERTS, WILLIAM C.

STREET ADDRESS ZISHEETADRESS | 395 prince Charles Court

CrTY-81.2P PORT ORANGE FL 2.4 CITY-ST-2P

TLE LJ DELETE 3ATITLE Change Addition
. ADAIR, RITA C. 32 NANE
* | smeevaooress | 743 NORMANDY BLVD. 9.3 STREET ADDRESS
) GTY-ST-2P PORT DRANGE FL 34.CITY-ST-21P

TILE 9] L DeLETE 41TME TJ Change LT Addition
; NAME HUGHES, MAUREEN 4.2 NAME
i steeTanoress | 227 WINDSOR DR 43 STREET ADDRESS
CTY-5T-2P PORT ORANGE FL 44CITY-ST- 2P .
: TILE L[Y] [J oELeTe 51 TITLE D ™ Change ~ [T Addltion
T DELL, NELL F. 5.2 NAME DELL .
.| smeevaopess | 856 CHICADEE DR 53 STREET ADDRESS | B 55 6 éh?gigeg Drive
i CITY-ST-2IP PORT ORANGE FL seonv-s-2_ |Part Orange, ¥, 32127 )

e |\ DELETE 6.1 TITLE ™ - Tl Change [V Addition
Tl e SALLESE, DONATO G 62 NAME DIXON, PHYLLIS P
t | smeeraooness | - 1224 FRANKLIN DR ssswr Ao |61 99 Sequoia Drive
: Cy-51- 2P PORT ORANGE FL GACIY-ST- 2P | Deyet n,..q .

14. | hereby cariity that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 1 Tbmﬁm@e%?ﬁeﬁ cortify that tha Information

Indicated on this annual report or supplemental annual 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 of tha receiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Bleck 13 if changed, o,r?an attachment with an address.

SIGNATURE: A (O s )i Rika ©. adair March 9,1998 (904)761-719¢




