2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26149 2 Feb 01, 2001 8:00 am
" Entyame Secretary of State

THE COALITION OF PORT ORANGE HOMEOWNERS ASSOCIAT 02012001 90059 020 *F*%6] 25
Principal Place of Business Mailing Address
313 SQUTH PALMETTQ AVENUE 313 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 321141937 DAYTONA BEACH FL 321141997

[

MU ECTRRR
2 uite, [:\;lr_m’c ;‘&%z : Bl%j ,a;%tgn:ﬁz&g | DO NOT WRITE IN THIS SPACE

Clty &.State Ci tate 4. FEi Number ‘ Applied For
7‘7-@@3"0 E 0/9.1 }0 4 59—2897403 Not Applicable
Zip$al°27 Count%‘A' g 2_, 9:7 Wgﬁ 5. Certificate of Status Desired O ?39 ;g::g:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegisterec:! Ageant
Name
= | ==SHELLEY,-W.:DENISE —— e+ - |_sStreet Address (P.C. Box Number is Not Acceptable) -
313 SOUTH PALMETTO AVE.
DAYTONA BEACH FL 32114-1997
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabla. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS 561 25 Trust Fund Contribution. [l Added to Fees Depanment of State }
10. CFFICERS AND DIREGTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J
TMLE PD [ pelete TNLE [Jchange ] Additin
NAME ATWOOD, PETER D NAME
STREET ADDRESS. | 807 WOODPORT DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-7P )
TILE VD O pelete TILE Clchange  [J Additian
NAME ROBERTS, WILLIAM C NAME
STREET ADDRESS | 395 PRINCE CHARLES COURT STREET ADDRESS
GITY-ST-2P PT ORANGE FL 32127 CITY-ST-2IP
TITLE SD O oelete TITLE [ Change [ Addition
Jwwe_ | ADAIR RITA C. . NAME i e - . s
sTReeT aonaess | 713 NORMANDY BLVD. o STREET ADDRESS )
GITY-ST-2P PORT ORANGE FL 32127 CiTY-ST-2P
ML D O Delete TITLE [Ochange  [J Addiion
NAME HUGHES, MAUREEN NAME
sTReeT ADDRESS | 121 PALM CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32127 CITY-ST-2IP
TILE D O Delete TME [ Change [ Addition
NAME DELL, NEIL F NAME
sTREeT anoress | 856 CHICADEE DR STREET ADDRESS
orv-stz¢ | PORT ORANGE FL 32127 CITY-5T-2IP
TIME TD » Dolete TLE i [ Change ddition,
A WRIGHT, PAMELA M ok v A—Db@a’\/ ’60*98’2( d
stReeT ADDRESS | 5624 CHRISTIANITY AVE STREET ADDRESS h(m &9
onv-si-2¢ | PORT ORANGE FL 32117 ov-st-2p ORIGE /— 2227

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this repert or 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 director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il gther iike empowere
SIGNATURE: GNﬁ%WWW /570 @rv-280477

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (JPFICEH OR DIRECTOR Date Daytime Phons #

CR2E037 (10/00)



