!
| FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48891 | T, Secretary of State
1. Entity Name f : 02-05-2003 90161 043 ****g] 25
TOMOKA QOAKS HOMEOWNERS ASSOCIATION, INC. :
i
Principal Place of Business Mailing Address :
75 ST ANDREWS DR 75 ST ANDREWS DR !
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us i
S s IR AADIR ARG
i
Suite, Apt. #, etc. Suite, Apl. #, etc. i IE_/EHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FE) Number £9-1992568 Applied For
[ Not Applicable
“ip Countryﬂ. Zip Couniry 5. Certificate of Status Desired O geae.gesq Sar:l:;tional
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
T T T T e i Nve ‘I“ ?""K ] —
fe : YoaT1-r\C arvey
ABLES, .JUD'TH i Sjtest Address {F.0. Bg, _I}limberi Not Accepteble)
75 S.ST.ANDREWS DR (425 S Andrews Dicy
ORMOND BEACH FL 32174 !
Co. i City ) Zip Code
| ™ Ormond Beach  FL|ZZT74

8, The above named entity submits this statement for the purpose of changing its regidtered office or registered agant, or both, in the State of Florida. | am familiar with, and éccepl
the’obligations of registered agent. f i

scsimone _QuA_ N Udea Ty dith WoAble < 31|03

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Regfslered Agent signature required when reinstating)
. B 9. Election Campaién Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS P 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
LE PD tHMoeiete it P D M Change  [J Addition g
NAME BALL, JENNIE e v rice backh } [ ( =
STREET ADDRESS (3 EAGLE DRIVE {STREET ADDRESS ‘3 N ) %
GITY-§T-2P O (CITY-5T.2P RF Riverhlu Dr, 75 &
ORMOND BEACH FL 32174 | Drrviosnd 12 f = 52117 o
TILE VPD melete JTITLE ' SALMEAL R A ey ) - fChange [ Addition %

HAME ZRKELBACH, BILL
STREFT A00RESS | 328 RIVER BLUFF DR

_OnesTZP  |ORMOND BEACHFL 32174 . . _ |
T DS [ Delete
NAME DEDO, DIANE oK
STREET ADCRESS | 18 OAKMONT CiR

3 VP D
.?STAF:';EHADDRESS David Butter "p}?/l
A1) I‘D_ ;V\ﬂ,k Dvry

%TITLE \w\d. beach } L 52[7%@ Ol Adction |

NAME
'STREET ADDRESS

om-5-2¢ | ORMOND BEACH FL : oiv-sr-z .
THLE DT &2 Delets ETITLE DT . A Change [ Addition
NAME ABLES, JUDITH WAt PadricK Harv

’STREETADDRESS qA 5' S AV\AV‘C{A)5 Dr'

STREETADDRESS | 75 § ST ANDREWS DR i
S-SR 1 Orrond Peoach P =T 3211 4’

orv-s1-2¢ | ORMOND BEACH FL 32174

TILE [ Delete TLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 7P fcm-sr-zw

TILE O Delete T O Change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2IP ey-s1-zip

12. | hereby certify that the information supplied with this filing does not qualify for the }axemptw‘on stated in Section 119.07{3)(i}, Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: NCLSEL LIRS Gl y2ED) - ilail oz 2al_lan_fAnad




