FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT (G FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:0()31’1’1

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N4 (8)
IR MWD

1. Corporation Name

TOMOKA OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
% VIRGINIA G. PHILLIPS % VIRGINIA G. PHILLIPS i
20 TOMOKA VIEW DRIVE 20 TOMOKA VIEW DRIVE 3 Date noarporatedt or Qualifed
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 05/11/1992
s Us 4. FEI Number Applied For
59-1992568 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Slatus Desired O $8.75 Addtianal
_21—! ;l Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Ef _a?f Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeawners association?
El ;B—I Cves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ —2;1 E‘ EI Personal Property Tax due June 30. [ ves x MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PARKS, BLANCHE 82| Street Address (P.Q. Box Number is Not Acceptable) S
103 N ST ANDREWS DR
ORMOND BEACH FL 32174 83
84| Ciy 85| Zp Code
FL |

11. Pursuant to the provisions of Sectlons 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, cr both, in the State of Flarida. Such changg was authorized by the corporation's boatd of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printad nama of registered agent and Iitle If applicabla. (NOTE: Reglstered Agent signature raquirad when reinstating) DATE B
12. OFFICERS AND DIRECTORS 13. ey ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP ) oBLETE 1.1 TLE "G". ywes Tewnt e [¥AChange L] Acdition
NAME JONES, DEBBIE 1.2 NAME 4

smeeTacoress | 23 PEBBLE BCH DR sasmeeraoness | 306 River Blukg D

giv-gr-2» | ORMOND BEACH FL worv-stze | Qvmend, Beacd Fh 3249¢

TITLE DV [_] DELETE 21 TLE T N I Change  [_] Addition
HAME HOLBROOK, CHERRIE 2.2 NAME

sweer anceess | 208 RIO PINAR 2.3 STREET ADDAESS

CITY- ST-ZP ORMOND BEACH FL 2,4 CITY-§1- 2P

TTE oS 1 DELETE 3.1 TITLE DS . I1-thange L _{Addition
NAME WELLS, VIVIAN 3.2 NAME T.ser y Viene

sweet aporess | B0 N. ST. ANDREWS DR. aastreeraooress | ble Ootrmenty v,

CITY-5T- 2P ORMOND BEACH FL seom-srze | Orond, Dea ,?L 381y

TME DT [ 1 DELETE 41TME LI Changs [ Addition
HAME PHILLIPS, VIRGINIA 4.2 NAME

steeetanpress | 20 TOMOKA VIEW DRIVE 43 STREET ADDRESS

GITY-ST- 2 ORMOND BEACH FL 44CIY-ST- 2P

TITLE T DELETE 5.1 TITLE [TChange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- ZIF

TITLE ] DELETE 6.1 TIRLE [1cChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IF 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the inforrmation

indicatéd an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o¢ directar of the corporation or tha receiver or rustee empowared ta execute this repart as reguired by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

* e

SIGNATURE: “Tmaii s

CR2E037 (10/97)




