FILE NOW: FILING FEE IS $61.25 FILED

CORPORAHON PLORIDA DEPATTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 D|V|5|§:ccr:|=lacr:yo(::<;‘:ﬂoms Secretary Of State
DOCUMENT # N20460  (5)
m(c)ODLAKE OF PORT ORANGE HOMEQWNERS ASSOCIATION,

O

Principal Place of Business Mailing Address
1168 PELICAN BAY DRIVE 1166 PELICAN BAY DR 3. Date Incorporated or Qualified
%TTOHA BEACH FL 3218 DAYTONA BEACH FL 32119 o ‘
us 4. FE| Number Applied For
59-2018043 Not Applicable
2. Principal Piace of Busines: 2a. Mailing Address
pa y aling Addre 5. Ceniificate of Status Dasired [ $8.75 Aadtiona)
21] 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
22 7] Trust Fund Contribution Added to Fees
Chy & Stale Ciy & State 7. is this nonprofit corporation a homecwners association?
23 28] Blves e
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 28 20 ;l Personal Properly Tax due June 30. D Yoo No
. Hame snd Addrass of Currsnt Reglistersd Agent 10. Name and Address of New Reglstered Agent
81| Name
SELWITZ, BARBARA J 82| Streat Address (P.0. Box Number is Not Acceptable)
%NELSON & SELWITZ
1166 PELICAN BAY DR. L
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing its reglsterad
oflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolriment as registered
agent, | am familiar with, and accept the obligations of, Section 817. , Florida Statutes.
SIGNATURE
Signature, typed of printed name of regiaisrod agenl and title H applicable {NOTE: Registersd Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 18. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vPD ] DELETE 14 TILE Uice Ccesdant/ D eTher [ change X Addition
HAME KAMMERER, PAUL 1.2 HAME Qa&’c\d Hommerer
swect ookess | 827 WOODDUSK DRIVE 13steeraoovess |@ BT Ud osdlduck
| cv-st-ze PT. ORANGE FL wor-ste | Cotx (dvonge, S¢  3al\d}
TLE D “[J DELETE 217MLE owecto Ll Change  [3 Addition
NAME ATWO0O0D, PETER 22HAME - ooyl BonSleur |
swreeraoness | 607 WOODPORT 2asmeETADORESS | B3\ Slak@yr HOMOW OTILL
cily-51-2¢ PT. ORANGE FL pomsre | Qoes Oreunge, St Sald7
TITLE TD T oeLete 34 TLE [Jchange L] Addition
NAME STEWARD, CAROL 32 NAME
smeeranorzss | 4572 MILES DRIVE 3.3 STREET ADDRESS
| cmv-st-ze PT. ORANGE FL 34.CITY-ST-2F
TTLE PD T DELETE 41TILE L Crange L) Addition
NAME WILCOX, WAYNE 4 2 NAME
st aooress | §12 WOODPORT 43 STREET ADDRESS
cTy - 51- 18 PT. ORANGE FL 44 CT1Y-57-7P
mE D TR DELETE 61 TITLE [T change T Addition
NAME PELLEGRIND, FRANK 52 NAME
smertaoongss | 4571 ALDER DR 5.3 STREET ADDRESS
oITY -ST-2p PORT ORANGE FL SACITY-§T-2P
e LJ DELETE 6.1 TITLE L change I Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-§T1-2IP 6.4 CITY-ST- 21P

14. | hereby oer!i:z that the information suplpliea with this filing does not qualify for the exam&ion stated in Secton 119.07(3)1), Florida Statates. | lurthar certily that the Information
indicated on this annual repon or supplemantal annual repon I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1. am an
olficer or diteclor of the corporalion of the recelver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachmant with an address,
SIGNATURE: Ylaofog _ Doy 7573032
Bate et Phorsd # s & oo

CR2E037 (10/97)



