2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # N26149 ecretary of State
. Enti
- By ame ' 04-16-2004 90065 023 ****61.25
THE COALITION OF PORT ORANGE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Busi_néss Mailing Address
905 ASHMEADE COURT 905 ASHMEADE COURT - TeTyE YT
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/08)
City & State City & State 4. FEI Number Applied For
59-2897403 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELLEY, W. DENISE
313 SOUTH PALMETTO AVE.
DAYTONA BEACH FL 32114-1997

Street Address (P.O. Box Number is Not Acceptable)

City . FL ' Zip 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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Slgnature. typed or printedd name of registered agent and lille f applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e :?'WOOD PETER D ] Delete THLE [J Change [ Addition
NAME ) HAME
steeeT Aporess |BO7 WOODPORT DR STREET ADDRESS
TITLE ;gBERTS WILLIAM G 1 Delete h{113 [ Change ) [ Addition
NAME ) NAME
streeT anoress | 395 PRINCE CHARLES COURT STHEET ADDRESS
e SD 0ziete ThLE ‘ [ Change 4P Adiitian
e T TADAIRTRITACS ™ T o - T REmE M SousgE - T T
STREET ADORESS ; 713 NORMANDY BLVD. STREET ADDRESS | BF0 5 0¥ CREST CA
CITY-ST-ZiP PORT ORANGE FL 32127 CY-ST-21P ‘PCO*TM”‘C: F?__ 22/26
D -
TE . B Delete TLE [JChange BB Addition
HUGHES, MAUREEN wawE 4. Wiecox
HAME NAME
swneer anoress | 121 PALM CIRCLE DRIVE sweeraoress | B 1k WOODPOZT DL
omvsiap | DAYTONA BEACH FL 32127 CITY-ST-2P POl dAneE (L 127
D —
TILE : [ pelete TLE [0 Change  [C] Addition
DELL, NEILF
NAME ! NAME
stageT anness | 800 CHICADEE DR STREET ADDRESS
CITY-ST-TIP PORT ORANGE Fl. 32127 CITY-ST- 2P
TITLE ;AL;DDERN ROBERT [1 Delete TITLE [JChange [ Addition
NAME . NAME
staeer aporess | 202 ASHMEADE COURT STREET ADDRESS
CITY-ST- 2 PORT QRANGE FL 32127 CITY-ST-2IP

12. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 | am an officer or director
of the corporation or the receiver or trustee empowpred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 |

changed, or on an atiachment with ddress, r like: empopgred.
5/’/{//0/ SHY~ 772

SIGNATURE:
¥ SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Daw Daylime Phone #

- - —_—— - - . - - . - - e ATV e e+ e s e o e



