2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48891

1. Entity Name

TOMOKA QAKS HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

75 ST ANDREWS DR 75 ST ANDR
ORMOND BEACH FL 32174
us us

Malling Address

EWS DR

ORMOND BEACH FL 32174

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LT

DO NOT WRITE IN THIS SPACE

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90030 016 ****6].25

NI

City & State City & State 4. FE! Number 59-1992568 :;p}l;zc:] Il;o;me
P Country 4o Country 5. Certificate of Status Desiced [ ﬁggi Addtional
—6 Name and Address of Current Raglstered Agent _ _7.*Name and Afldress o_iie'v:feglslared Agent _
T [ Judith Ables -
fgzségﬁnl%iﬁvs o8 St'r_e!egdreé (P.o‘ssi Number is I:th I:‘C;Elljia)b;‘; D .
ORMOND BEACH FL 32174
™ Ovmond Beach  FL|EXq4

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

SIGNATURE \\LAL“‘,'I/\ V\) A’b|€6 M TA) ﬂ/(;l_%

2/:3@1

Slgnature, typed o printed name of registered agent and title if applicable. NOTE Ragistared Agem signature requlrsd whan reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
H 1. N . ay Be
FILE NOW: FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OF-FICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIHECTOHS IN10
. PD e

TIME O Delete TILE [Jchange [ Addition
NAME BALL, JENNIE I NAME
staegT anoess |3 EAGLE DRIVE STREET ADDRESS
crv-st-ze - (ORMOND BEACH FL 32174 CITY-ST-2ZIP

WD Pb i
TITLE 2 Detete TITLE 54 change R Addition
NAME DEASLOW, STEVE NAME Bl‘ [I 2; FKC—I bacl
sTaeeT anoress |25 OAKMONT CIRCLE STREET ADDRESS 228 River E)l My D v,
or-svz¢__|ORMOND BEACH FL 32174 s [ B onond b each , FL_ 32174
TME - T - : : e T Y nelete TITLE ToE el T eohange [ Addition
NAME DEDO DIANE NAME
swreet ooaess | 18 OAKMONT CIR STREET ADDRESS
orv-st-ze - |ORMOND BEACH FL CITY-ST-2IP

Ul "
TITLE O Delete TITLE [Ochange  [J Addition
NAME ABLES, JUDITH NAME
sraeer aocress |79 S ST ANDREWS DR STREET ADDRESS
orv-st-ze - [ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Daytime Phone #

QUE3158

CR2E037 (9/01)



