2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26149 FILED
1. Entty Name Mar 09, 2000 8:00 am
THE COALITION OF PORT ORANGE HOMEOWNERS ASSOCIAT Secretary of State
o 03-09-2000 90105 040 ****g] 25
Pringipal Place of Business Mailing Address
313 SOUTH PALMETTO AVENUE 313 SOUTH PALMETTO AVENUE
DAYTOMA BEACH FL 321141997 DAYTONA BEACH FL 321144919
s s NI R AR AR ER SRR
Suitg, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clt\.:' & State 4. FEI Number Applied For
59-2897403 Not Appiicable
Zip Country Zip Couriry 5. Certificate of Status Desired Il geg'gesqlﬁf;gﬁmal
..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
! Name
SHELLEY, W. DENISE Street Address (P.O. Box Number is Not Acceptable)
313 SOUTH PALMETTO AVE.
DAYTONA BEACH FL 32114-1997
City FL Zin 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.
SIGNATURE L -
Slg’l?a'iﬁra'. ‘:yDed or rinted name of registered agant and Utle it applicable, (NOTE: Reyistered Agent signature required when reinstating) DATE
" ::'FII;E NOW: h - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. C1 Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD . [ Delets TWLE [ change [ Addition
NAME ATWOQQD, PETER D NAME
sTreeT aooRess | 807 WOOOPORT DR STREET ADDRESS
GITY-ST-21P PORT QORANGE FL 32127 ) CITY-ST-2IP
TITLE VD ] [ celete THLE [ Changs T Addition
NANE ROBERTS, WILLIAM C NAME
street acoress | 395 PRINCE CHARLES COURT STREET ADDRESS
omv-5712P | PT ORANGE FL 32127 e o . Jomesrze . -
TITLE SD : : 1 celets TIILE ) [ change [ Addition
NAME ADAIR, RITA C. NAME
sTReeT ACoRESS | 713 NORMANDY BLVD. STREET ADDRESS
arv-si-2p  |PORT ORANGE FL 3 2f & 7 OITY-5T-2IP
TILE D ' 3 oelete TILE [Jchenge  [J Addition
NAME HUGHES, MAUREEN NAME
STREET ADDRESS | 277~ CiRelE ) RIVE. | steeraonress
arv-s1-2> [ PORT ORANGE FL 32‘1:(;_6’* o b S
TITLE D ” ' [ Delete TITLE [ change [ Addition
NAME DELL, NEIL F ' NAME
sTREET ADDRESS | 858 CHICADEE DR STREET ADDRESS
Qry-S7-2P PORT ORANGE FL 32127 CITY-ST-2IP
TILE TOD O Delete TME O change [ Addition
NAME WRIGHT, PAMELA M - NAME
sTReeT anoress | 5624 CHRISTIANITY AVE STREET ADDRESS
orv-s-z¢ | PORT ORANGE FL32147 31 )27 CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infermation
indicated on this report of 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmevt with an addrass, with all other like empowered. /-P TER ) pTHoO el
SIGNATURE: ___SIGNATURE REQUIRED éj{ N

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR g Date Daytima Fhona #




