FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N48891

1. Corporation Name

TOMOKA OAKS HOMEOWNERS ASSQOCIATION, INC.

Principat Place of Business Mailing Address

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

us us

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

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90070 032 ****61.25

DA R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[2s]

[29]

Trust Fund Contribution

- 2] 05/11/1992
Suite, Apt. #, etc. Suite, Apl. #, atc. 4. FEI Number Applied For
2] [27] 59-1992568 Not Appiicable
City & Stat City & Stats jti
fty & ity ° 5. Certifcate of Status Desired O $l?;75 Add}llonﬁl
E‘ EI ea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added {o Fees

9. Mame and Addrass of Current Raglstared Agent

10. Name and Address of New Reglsterad Agent

PARKS, BLANCHE
103 N ST ANDREWS DR
ORMOND BEACH FL 32174

81| Name

82| Strest Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of
office or registered agent, or
agent, | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

SIGNATURE Signature, typed of priated nama of registered agent and e I appiicabls. NOTE: Registersd Agen Signature raquirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ DELETE 11TmE D \)’JP [ Change [ Addition
NAME (GAYMES, JEANIE 12 NAME Vivian Wells

stweeraooress| 306 RIVER BLUFF DR. st omess | 6O N St Andrews

CITY-ST-2IP ORMOND BEACH FL 32174 1.4 CITY-ST-2P Omow&. 'P)eq,c.\f\ . YL za174

TMLE DV [ DELETE 21TmE DV Wi [JChange [ Addition
NAME HOLBROOK, CHERRIE 22N Jeannie Ball

sTReeTaporessi 208 RIO PINAR 23 STREET ADORESS | 3 E.O-%l?— Or . _

omv-stze | ORMOND BEACH FL aaorvsrze | Ormond, Rea J\ . fL rauny-

TIMLE DS [ DELETE 34TIMLE (JChange [ Addition
NAME DEDQ, DIANE 32 NAME

streer sporess] 16 DAKMONTE CIR. 3.3 STREET ADDRESS

crv-sr-ze__ ) DRMOND BEACH FL 32174 34 CTY-ST-ZP

TIMLE DT [ DELETE 41TME [JChange [ Addtion
NAME PHILLIPS, VIRGINIA 4.2 NAME

streeTADoRESS | 20 TOMOKA VIEW DRIVE 4.3 STREET ADDRESS B

CITY-5T-2P ORMOND BEACH FL 44 CTY-5T-2ZP

ME [ DELETE 54 TILE TjChange [ Additon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

TME L] DELETE 6.1 TITLE CiChange {7 Addition
NAME 6.7 NAME

STREET ADDRESS §.3 STREET ADORESS

CITY-5T-2IP 64 CITY-ST-2IP

T4. 1 hereby certify that the information supplied with this filing does hot qu
indicated on this annual teport or supplamental annual report is true ani
officer or director of the corporation or the receiver or trustee empowere

dnged, or on an attachment with an address,with all other like empowered.

' m\;\ (ps

Block 12 or Block 13 if

SIGNATURE:

|-26-99

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

P0f LUASES



