FILED
2005 NOT-FOR PROFIT CORPORATION Feb 25,2005 08:00 AM

DOCUMENT # N95000000739 Secretary of State

1. Entity Name -

SOUTHERN TRAGE SUBDIVISION HOMEOWNERS

o e e - i

ASSOCIATION, (kG

Princlpal Flace of Business ___.  __ _ ___ Mailing Address

1SOUTHERN TRACEBLVD C bosuTone
ORMOND BEACH, FL 32174 ORAIOND BEACH.FL 32173

S

ACRTACHTREA AU

02202005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR’TE 'N TH'S SPACE TFEINumber i Apptied Far
59-3609471 1 [net Applicable

O $8.75 Additional

. ifi i
5. Certificate of Status Dasired Fes Raquired

6. Name and Address of Currant Ragistered Agent

6 SOUTHERN TRACE BLVD ) — —DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of chianging its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registerad agent -

SIGNATURE —_— . N : —
Signalure, typed ¢ printed name of regisiered agent and I!ﬂeiifiapplh;a_ble ) (NOTE Registered Agon sighatira required when relnstating) "DATE
Filing Foe Is $61.25 8. Eisghion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Gontribution. O  Added to Fees
140, j QﬁcEWS AND DIRECTORS } i S LT LT T
TIE s - ) T B e : e
NAME RILEY, PETE TUTTTTT T s =
STREET ADORESS 1 16 SOUTHERN TRACE BLVD. i HilU2g Su R
C-ST-2P 1 ORMOND BEACH, FL. 32174 - e g e
A Xt ————e N V oy g ™ T R A B o WL
TinE VP e it 1 et eaee
NAME BISLAND, JACK

STREET ABDRESS | 20 SOUTHERN TRACE BLVD,
CRY-ST-2F | ORMOND BEACH, FL 32174 — — R

TrrLE P - — e - = - = = e — i e i R
NAME BEDROSIAN, RICHARD _

STREET ADDRESS | 1 SOUTHERN TRAGE BLVD ’ )
oy STTP :)RMOND _BE{CE,(T—EL 32174 N ' - o o 7D0 NOT WR'TE

e D . o !N TH!S SPACE

NAME UZSINAY, JOE
STREET ADDRESS | § SOUTHERN TRACE BLYD
olTY-51-21P ORMOND BEACH, FL 32174

TiE D ) - : TR i SN -
NAME GILMORE, ROBERT E JR.
STREET ADDRESS | 8 SOUTHERN TRACE BLVD. - B e - R
GiTy-§1-2P ORMQND BEACH, FL 32174

— - — T 2 = = - 2o = = = o oo - ST
o DENISE, RILEY S ) — )
STREEY 2008258 | 16 SOUTHERN TRAGE BLVD. T o

Cn-ST-2P ¢+ ORMOND BEAGH, FL 32174 B S e

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the examption siated in Secticn 119.07(3)X0, Florida Statutes. | Rurther cartily that te information
indicated on this report or supplemental report is trua and accurate and that my signatura shall haui g same legal effect as if rmads under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to exeglaiijs report as required by Chapfe Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther€ Dwared :

NN

R OR DIRECTOR

SIGNATURE: '&Aﬁ\is& UAR JM A

TURE AND TYPED CR PRINTED NAMED?F SIGNI Daytime Phone ¥

— g N,



