2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00004239

1. Entity Name

TrthCASEMENTS GUILD FOR THE CITY OF ORMOND

Jul 28, 2002 8:00 am
Secretary of State

BEACH 07-28-2002 90177 029 ****G] 25

Mailing Address
25 RIVERSIDE DR.

Principal Place of Business

25 RIVERSIDE DR.
ORMOND BCH FL 32176

CRMOND BCH FL 32176

2. Principal Place of Business 3. Mailing Address

I MU

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3658422 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . B ea L - ~ _ Name ) R N -
HAYES, RANDAL A ESQ Street Address {P.O. Box Number is Not Acceptable)
y .
173 §. BEACH ST.
ORMOND BCH FL 32174
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and fitls It applicable. {NOTE: Registersd Agent signature raquited wher reinstating) DATE
9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
4. 10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TILE [ change  [J Addition
NAME PEARCE, MARIAN NAME
staeer aookess (52 RIVERSIDE DR. STREET ADDRESS
onv-s1-2F  |ORMOND BEACH FL 32176 CITY-ST-ZiP
TME VPTD Doz TILE VPD O Chenge Addition
NAME ESHENAUR, CLAIRE NAME BelK, G ;L%\r ) ¢
sTReET Anoress (298 GATEWOOD CT STREET ADDRESS P ND Grsen 3N Y
omv-st-z¢ ORMOND BEACH FL 32174 GITY-5T-2IP é Reaond Birack, Fu. 3213 oo

C e N Dolete TITLE 'r _\J((' el [ change mdditiun
NAME WILKINSON, GLORIA x NAME L. ?p.! bA Enbliy 0,&
sveer aooress (2810 OCEANSHORE BLVD STREET ADDRESS 4 Deer rcde
orv-sr-z¢  |ORMOND BEACH FL 32176 oITv-57-2 enond Boaan FL. 32134
me [ Delere e ap [ chenge  aviton
NAME NAME WHiTe | TD‘{ C-tb
STREET ADDRESS STAEET ADDRESS | R 1 1 oS TR 5y
CITY-5T-ZP CITY-ST-2IP bt Be ACa FL. 31 11y
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-37-2IP

12. 1 hereby certify that the information supplied with this filing 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 report is true an
of the corporation or the receiver or trustee empowered to execute this re,

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

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/23/03
4 4

Date Davtima Phone #

CR2EQ37 (9/01)




