FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Q%

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90191 047 ****61.25

DOCUMENT # N43902

1. Corporation Name

%SDI?Q%R HILL OF PORT ORANGE HOMEOWNERS' ASSOCIAT

507335 - 90191 - 47

us

Principal Flace of Business

13%4 S, WEMBLEY CR.
PORT ORANGE FL 32124

Mailing Address
1394 S. WEMBLEY CR.

PORT QRANGE FL 32124

us

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zi|
W 32/2¢ [@l

[30]

21] 26] 06/18/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
@] /350 Suseey Frax Dl S 59-3114823 - 5Not Applicable
City & State : ity tate 5. Cerlif f Status Desired 0 . Additional
E\ prozqué £ V_5 El ertifcate of s Desire Fee Required .
i Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

9. Namae and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
WOLFE, DON 82| Strest Address (P.O. Box Number is Not Acceptable}
1381 HYDE PARK DRIVE
PORT ORANGE FL 32124 B3
84| City 85| Zip Code
FL |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or prnted name of registered agent and title # applicable. {NOTE: Registored Agenl signature regired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TE V F . CiChange  [AAddition
NavE DONALD WOLFE 12NAvE mixe Hbers

sweeraoneess| 1381 HYDE PARK DR vssmeersonress| (379 My o€ Fade Di—

CITY-ST-2P PT. ORANGE FL 14 CITY-ST-2ZP Protawsgr Fl. Zziiy

TmE VD (3 DELETE 24 TILE ClChange AR Addilion
NAME SILLS, JEFFERY 22NAME James Doesrey

streeT aooress| 1397 SURREY PARK DR 23STREETADDRESS | /3§00 S ol L&Y ek Pre—

cnv-st-ze | PORT QRANGE FL sicnvsrze | PrOZRObE L BarRy

TME D [] DELETE 31TME [JChange  [] Addition
NAME SOTO, MARY 32 NAME

stReeTADRESS| 1353 N. WEMBLEY | sasmeeTavoRess

emv-st-ze | PORT ORANGE FL 14 CTY-ST-2P

TITLE T [ DELETE 41 TITLE ] D EJChange [ Addition
NAME MEDICO, ALAN 4. ZNAME m E£Q (e Peow

strezraobress| 1394 S, WEMBLEY CIR. 4ISREETADORESS | [3G4 S (W et~ ci

CITY-ST-2IP PORT ORANGE FL 44 CITY-ST- TP P+ olbuwbg  B3teiy

TIE S [J DELETE 51 TITLE [JChange [ Addition
NAME JEFF SUMNER SZNAME

street anoress| 1385 HYDE PARK DRIVE 53 STREET ADDRESS

erv-st-2p | PT. QRANGE FL 54CITY-ST-29

e [ DELETE 6.1TME [CQChange [ Addition | -
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2IP

14,7 hereby certify that the information supplied with this filing does not quaiify for the
indicatad on this annual report or supplemental annual report is b
officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 if on an attachment with an a

SIGNATURE:

,fo—q{t /

ss, with 8

and accurate g J
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

other like empowered.

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the mformation
and that my signature shall have the same legal effect as if made under oath; that | am an

%‘7@ Coy)

R8g - PLV
Daytima Phona #

Date 7

CR2EQ37 (14/98)

iu




