FILE NOW: FILING FEE IS $61.2

NONPROFIT ! 3
CORPORATION FLORID: :i::::M::l; SF STATE M ar 309 1 999 8 . 00 am i
ANNUAL REPORT Secrtaryof Stte ‘ Secretary of State

DIVISION OF CORPORATIONS 03-30-1999 90020 017 ****61 .25

1999
DOCUMENT # N26149 )

1. Corporation Name

%’Iﬁ ?&ALITION OF PORT ORANGE HOMEOWNERS ASSOCIAT

Principal Place of Business Mailing Address

AT ST VARG ER TR EEAE

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed

21} 26] 04/28/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2;] ;ﬂ 59‘2897403 - Not Applicable

City & State City & State ] ] $8.75 additionat

5.

;;‘ oL - . ;B—l o . Certifcate of Status Desirad (] Fee Required !

Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
[24] [25] 20] [30] Trust Fund Contribution Added to Fees

5. Name and Address of Current Registered Agent 10. Name and Address of Now Repistered Agent
81| Name )

SHELLEY, W. DENISE 82| Stract Address (P.0. Box Number is Not Acceplable)

313 SOUTH PALMETTOQ AVE. =

DAYTONA BEACH FL 32114-1997

A SR TIC Y A 84| City . FL 85] Zip Code

- Pursuant to— t;l{e provisions ‘of Sactions 617.0502 and 617:1508: Florida Statutes, the abave-named carporation submits this statement for.the purpose of changing.its registered.
office or registered agent, or both, in the Stats of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. '

SIGNATURE _

Slnnl;uru. Toed o privied o o Tegistered agent and 118 7 appiicable. TNOTE: Registared Agenl signaturs required when Teinsiatng) DATE o
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE PD [ peELETE 11TME [OChange [ Addition E
NAME ATWOOD, PETER D 12NAME N
streeTaporess| 807 WOODPORT DR |1.SSTREETADDRESS a
cmv-st-ze__| PORT ORANGE FL 32127 14 CITY-5T-2P o
me VD ' ] DELETE I 21 THLE [CJChange  []Addition | Q
NAME ROBERTS, WitLIAM C 22NAME : '
smreeTAnoREss| 395 PRINCE CHARLES COURT 23 STREET ADORESS
erv.stze | PT ORANGE FL 32127 2acv-stzp |
TME SD T DELETE 31 TLE Tichange  [JAdditon| !
NAME ADAIR, RITA C. 32NAME T T
sweevanoress| 713 NORMANDY BLVD. 33 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 34.CITY-ST-ZP
TME D [ DELETE 41TME [JChange [ Addition
NAME HUGHES, MAUREEN 4. 2NANE
streer aooress| 227 WINDSOR DR 43 STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 44 CITY-ST-ZP
TMLE D [] DELETE 54 TMLE [CJcChange [ Addition
NAME DELL, NEWL F 52 NAME
smreeT Aporess | 856 CHICADEE DR 53 STREET ADDRESS
crv-st-zr | PORT ORANGE FL 32127 54 CITY-ST-ZF
THLE TD BYCELETE 6.1 TITLE TV \ ~ DChange [ Addition
NAME DIXON, PHYLLIS P 5.2 NAME Tamela M. U""a ht
stReeT anoress| 6199 SEQUOIA DR ' SISTREEFADDRESS | o5y 4] Chustianey Bv
erv.sr.ze | PORT ORANGE FL 32127 64 CITY. ST-ZP Port @iranae, FI 22117

13T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the information
{yindicated on this annual.report or supplemantal annual report s true and accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am an
officer or director.of the, corporation of the recaiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
- Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __7 FACKATORE REQ), 5D f ot Yi¥s7 754-Se57

Daytime Phons #




