NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&,

FILE NOW: FILING FEE IS $61.25

> FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State

S DIVISION OF CORPORATIONS
DOCYUMENT # N48891 (8)

TOMOKA QAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

% VIRGINIA G. PHILLIPS
20 TOMOKA VIEW DRIVE
ORMOND BEACH FL 32174

% VIRGINIA G. PHILLIPS
20 TOMOKA VIEW DRIVE
ORMOND BEACH FL 32174
us us

OO

3. Dats Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2_61 59‘1992568 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
He. AP e v o o 5. Certificate of Status Desired O $8.75 Adc!ltlona1
-2?| ?fl Fee Required
City & State Cry & State 6. Eleation Campaign Finanging O $5.00 may Be
;! ;l Trus! Fund Contribution Added to Fees
Zip Country Zp Country 8. Tris corporalion has lability for intangible tax under s. 199.032,
;4—1 TEl Eﬂ Eﬂ Florida Statutes O ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
PARKS, BLANCHE B2| Strect Address (P.O. Box Number is Not Acceptable)
103 N ST ANDREWS DR
ORMOND BEACH FL 32174 83
84| Ciy FL |35 Zip Code

11. Pursuani to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment 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 beoard of directors. | hereby accept the appaintment as registared agent. | am

familtar with, and accept the oblgatians of, Section 617.0503, Florida Statutes

SIGNATURE _

SI-gn;a!meWI,;‘;aJ’m o led nane G regrtered aguanl and it |’{-ﬂ.d’t,w;; o (h.O'Tt ﬁegu!e’ed Agarit s gnature reqared when renstatingh B o DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
N DpP [CJDELETE 11TILE [T Change ] Addition
NAME MALAFRONTE, GLENDA 1.2 NAME
aricet anoness | 2 WATERFRONT CT. 1.3 STREET ADDRESS
CNY-ST-2IP ORMOND BEACH FL 14CITY-ST-7P
TILE ov [IDELETE 21TIE Cdchange [ Asdition
NAME JONES, DEBBIE 22 NAME
streeT aooress | 25 PEBBLE BEACH DR 2 3 STREET ADORESS
orvstoe | ORMOND BEACH FL 2 4ciny-s1-2p
TITLE DS o J1TINLE [ Change [ Addition
NAME PITTS, CAROL I2hAME
steer anoress | 43 QAKMONT CIRCLE 33 STREE] ADDRESS
CIY-51-2F ORMOQND BEACH FL 34 CITY-ST-2IP
TIILE DT [CIDELETE 41TITLE [chanrge [ Addition
hAME PHILLIPS, VIRGINIA 4.2 NAME
staeer aooress | 20 TOMOKA VIEW DRIVE 43 STREET ADDRESS
CITY-S1-21P ORMOND BEACH FL 44CIY-5T-21P
TILE [JDELETE 51 TITLE [ Change  [] Addition
MAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CTY-51-24 540TY-5T-2P
TILE [JDELETE &1 TITLE [chenge [ Addition
NAME 62 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY-§T-219 64CITY-ST-7P

14. | do hereby cerfy that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i further
certify that the information indicated an this annual report ar supplemental annual 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 receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, Qe Qn an attach wen’t 1 an address
r

.
v

SIG NATURE: j;gm. néx%;gﬂbxﬁ%ﬁifﬁ

IGNING §FFICER OR DIRECT!

N8 Pillgs  1Jaafae Y04 pig-psie

ytime Phone €

CR2E037 (12/95)



