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DOCUMENT # N48891

1. Entity Name

e

TOMOKA OAKS HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business ¢

% VIRGINIA G. PHILLIPS
X TOMOKA VIEW DRIVE

Mailing Address

% VIRGINIA G. PHILLIPS
20 TOMOKA VIEW ORIVE

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90033 007 ****g] .25

ORMOND BEACH FL 32174

us
A!ALCHEL

Suite, Apt. #, etc.

ORMOND BEACH FL 32174
us

™
T el M

R0 O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bus

15 S.St.

Suite, Apt. #, etc.

3. Mall\§Address

Ness
Audrews Dr-.

C|ty & State 4, FEI Number Applied For
QBCG.CL 'C L 59-1992568 Not Applicable
3 i[ rI '_‘ Gging 5. Cerlificate of Status Desired O ?eBeIZesq l‘j‘i:’:(jﬁc’"a'
—~ 6. Name and Address of Current Registered Agent - = - - - -— 7.-Name and Address of New Registerad Agent
Name

PARKS' BLANCHE Street Address {P.O. Box Nu.mber is Not Acceptable)

103 N ST ANDREWS DR

ORMOND BEACH FL 32174

City

FL I Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agsnt signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 -Trust Fund Contribution. Added to Fees Depanment of State )
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ N
me DP A Delete TITLE Besident P B Change [ Addition | S
NAME WELLS, VIVIAN NAME Ba.ll leo-%me_ e
sTREETADDRESS | 60 NORMT ST ANDREWS STREET ADDRESS | & Eo.q Ve I~
omv-s-2¢ | ORMOND BEACH FL 32174 erv-s-ze | Ormon Bea,c.\f\ TL3a %
TITLE Dv O oelete TITLE ice - ?'CS ident v mﬂhange ‘quniiiun g
NAME BALL, JENNIE NAWE ngloows, '}evc .
STREET ADDRESS | 3 EAGLE DRIVE STREET ADDRESS “\M, [
or-s1-2> | ORMOND BEACH FL 32174 3 cv-sr-2¢ eu,t Tl | y
TLE Ds” ) O Delete TITLE [ Change [ Addition
NAME DEDOQ, DIANE NAME
streeT ADRESS | 16 QAKMONTE CIR. STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CIFY-ST-2IP
e DT [ Delele TITLE Tremsu PRchange [ Addition
e PHILLIPS, VIRGINIA e .,i-lvk N
streeT apDRess { 20 TOMOKA VIEW DRIVE STREET ADDRESS wSs Ur.
CITY-5T-2P ORMOND BEACH FL CITY-ST-2IP rMD Eea "?L I L‘Z/
TITLE 3 pelate TITLE [J Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TME [ Delste TILE [J Change  [C] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST- 2P :

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _93«%%7 UREQRERIRED

IGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




