FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

t.

DOCUMENT # 'N14858

Corporation Name

BOY SCOUT TROOP 403 OF ORMOND BEACH, INC.

Principal Placa of Business

857 QUAIL RUN
ORMOND BEACH FL 331174
us

Mailing Address

857 QUAIL RUN
ORMOND BEACH FL 32174

us

507609 - 5018

= -

7-3

-

ST

Principal Ptace of Business

2a. Mailing Address

3. Date incorporated or Qualifed

FL

2.
[21] 26 _(05/09/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2002450 Not Applicable
Ci City & Staty iti
m y & State it i S. Certifcate of Status Desired [ $8.75 Additonal
23 —2;1 Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
;;l [_2-5] 2_9| EEI Trust Fund Contribution Added to Fees
9. Name and Addross of Cursent Registered Agent 10. Name and Address of New Registered Agent
81| Name
UPSON, MAGNOLIA . 82| Street Address (P.O. Box Number is Not Acceptable)
857 QUAIL RUN -
ORMOND BEACH FL 32174
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid
office or registerad agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of panted name of registered agent and title if applicable. (NOTE: Reqg Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D [ BELETE 14 TITLE D, TiChange  [ErAddition
E- B -V
v BERNHARDT, CONRAD 120 Keas & . 7%, - -
seetaooress 310 TULIP TREE LANE 13 sTREET Anoress | PV SEY B3I LB E
crv-st-ze | ORMOND BEACH FL 32174 MOTY-56-00 | prnst i ) e bk, ke BB T
TME s e ] DELETE 21TILE o . CiChange &7 Addition
NAME NORTON, PENELOPE 22 NAME Do s & he CONE
stReer anoress{ 220 N. BEACH ST. L3STREETADDRESS | #oier % @ V" E LN B L&
crv-stze | ORMOND BCH FL 32174 2.4GMY-ST-2P LN Ll Lk, ke BArT
TTLE i) [ DELETE 31TME o Vd [lChange  [FAddtion
NAME KNIGHT, STEPHEN 32 NAME RAiemPlss O, GB35
sTreer aooress| 11 IROQUQOIS TR. AISTREETADORESS | §6 7 Pax /4 s A/
arv-st-zr | ORMOND BEACH FL 32174 34.CITY-§T-2P e BERe s Fh 2T
TIMLE 0 [ DELETE 41TME hS ClChange ([ J#ddition
NAME CIRILLO, JOSEPH 4.2NME eV 5 rrE d AERATES
sTReeT Aporess| 12119 RIVER BREEZE BLVD. 43 STREETADDRESS | JOF 8/ AL tos A A&
CITY-ST-2IP ORMOND BEACH FL 32176 worvst?p |\ OCmoniad &R, frew FZ/TL
TME 1) [J DELETE 54 TITLE [jChange [ Addition
NAME UPSON, MAGNOLIA J. 52 NAME
swreeT anoress; 857 QUAIL RUN 5.3 STREET ADDRESS
cfTY- S7- 2P ORMOND BEACH FL 32174 — 54 CITY-ST-ZIP
TIE D PADELETE 61 TLE Cichange  []Addition
NAME MEINHOLD, ROBERT 62 NAME
sTeeTADoREsS| 373 NAVESO AVE 63 STREET ADDRESS
orv-stze | QRMOND BEACH FL B4 CITY-SF-2P

14,71 hereby certify that the information supplied with this filing does not gualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further cel
port is true and accurate and that my signature shall have the same legal effect as if made und

indicated on this annua! report or supplemental annual s 3 i
e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officar or director of the corporation or the receiver or truste:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

rtify that the information
er oath; that | am an

May 06, 1999 8:00 am §
Secretary of State

05-06-1999 90197 021 ****61.25

CR2E037 (11/98)

o man toam SN




