2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005183 FILED
1. Entiy Nams Apr 07,2000 8:00 am
ORMOND HANGAR OWNERS ASSOCIATION, INC. ecretary Of State
04-07-2000 90060 016 ****61.25
Principal Place of Business Mailing Address
3 AVIATOR WAY 3 AVIATOR WAY
SUME D SUITE D
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-2982
R Ve I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
9-3169887 Not Applicable
i Zip Country Zip Country 5. Certificato of Status Desired [ ?g‘-ﬂfg“ﬁiﬂ“‘ma'

-~ —  —7.-Name and Address of New Registered Agent
Narme

8. Mame and Address of Current Registerad Agent T =

Street Address {P.O. Box Number is Not Acceptable)

NEWSLOW, JAMES A

3 AVIATOR WAY
SUITE D

OHMOND BEACH FL 32174 City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Signaturs, typad or prmted nama of registered agent and title if applicable. (NQTE: Regstered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedio Fees Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ST1D ] pelete TILE [ crange [ Addition
NAME CARLSON, BILL NAME
STHEET ADDRESS | 3 SUNSHINE BOULEVARD STREET ADDRESS
arv-st2¢ | ORMOND BEACH FL 32174 airy s1-2p
ILE PD [ petete THE Ochange [ Addition
HAME NEWSLOW, JAMES A NANE
stReeT ADDRESS (3 AVIATOR WAY, SURTE D STREET ADDRESS
om-S1-2p | ORMOND BEACH FL 32174 - oSt | 7 R
TITLE VD (3 Delets TITLE [JChange [ Addition
NAME KENNEDY, R. MICHAEL NAME
STREET ADDRESS | 587 BEVILLE ROAD STE A STREET ADDRESS
orv-s-22 | SOUTH DAYTONA Fi 32119 ciy-1-2
TITLE O celete TTLE [J Change [T Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-$T-2IP
TITLE ] Delete TITLE o [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the infarmation supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execuis h o ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with @il other Jjké4p

W /

SIGNATURE: /1P NTA

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG

qou - Lb7] - HLZ

Date Daytime Phone #

EEFICER OR DIRECTOR




