2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

DOCUMENT # N26149

1. Entity Name

THE COALITION OF PORT ORANGE HOMEOWNERS

ASSOCIATION, INC,

REPORT (AR) . .

Principai Place of Business

$05 ASHMEADE COURT
PORT ORANGE FL 32127

= Maling Address

905 ASHMEADE COURT
PORT ORANGE FL 32127

2. Principal Place of Business _

3. Mailing Address

Suite, Apt, #, efc. -

Suite, Apt. #, atc.

L

] FILED
Mar 10, 2005 08:00 AM
Secretary of State

Il

1st MOORE CR2E037 (10/04)
City & State o City & State 4, FE! Number Appiied For
58-2897403 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ~ []  $8-79 Additionai
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Mame
g?;lélemeﬁEEhle%%o AVE. Street Address (P.C. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114-18697
City Zip Code

FL

8. The above namad entity submits [his statement for the purpase of changing its registered offics o ragisterad agent, or both, in the Staje of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE i

Signatura, lypad of printed name of ragrstared agent and tille f apphcably [NOTE_R;g:sleted Agent sgﬂaru{e rsquired when remstating) DaATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trus: Fund Contribution. Added to Fees Florida Department of State
0. _OFFICERS AND DIRECTORs 1. AL ONG/CTANGES 76 OFFICERS AND DIRECTORS IN 10
TiLE PD O Delste i [ change L Addition
NAME ATWQOD, PETER D MAME
STREET AppRess (807 WOODPORT DR STHEE T ADDHESS
CIFF-S1. 7P PORT ORANGE FL 32127 CITY ST-2IP
L VD O oelele e j [J Chenge  £1 Addilion
NANE ROBERTS, WILLIAM C NAME - Uni0go2586e5
STRLET ApDREss | 385 PRINGE CHARLES COURT STRELT ADURESS 03/ 10/05-80028-003 §1.25
arvsi.ze |PT ORANGE FL 32127 GilY-ST- 26
THLE SD - T [ peee e {Jchange [ Addition
hAC SCHLEGEL, ROSE M ot
STREET ADDRESS | 3905 OAK CREST CT STRELT ADDRESS
CITY- 8T 2P PORT CRANGE FL 32129 CIIY-51-7Ip
I D Ooelee K e 3 change [ Adition
NAML WILCOX, WAYNE A NAME
street aopacss | 812 WOOPORT DR. STREET ADORESS
aiv-sap | DAYTONA BEACH FL 32127 51 @
e D - [ Delele WELE [ Change [T Addition
- DELL, NEILF e
stait) oparss | 596 CHICADEE DR STACET ADDRESS
grv.sr-p | PORT ORANGE FL 32127 CY-8i-2P
WLt 1D o D_ Deléie i HiLF [ change 3 Additian
e MADDERN, ROBERT -
sisE1 agorss | 905 ASHMEADE COURT SIREET ADDRLSS
ory-si-gr | PORT ORANGE FL 32127 CITY- 12

12. | hereby certify that the information sugplied with this filing does not qualify for the e_xérnption stated in Section 1 IQ,OT?G)GJ, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
stee empowered 1o execute this repart as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

54&4’

of the corporation or the receiver or
changed, ar on an attachment w

addrass, wit

1l other like empowerad,

Ll

T d 157

SIGNATURE:

$IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tautme Phons ¥

/ Dalg"r



