2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14858 May 01, 2001 8:00 am
" Eriveme Secretary of State

CR2E037 (10/00}

BOY SCOUT TROOP 403 OF ORMOND BEACH, INC. 05-01-2001 90110 050 ****6] 25
Principal Place of Business Mailing Address
857 QUAIL RUN 857 QUAIL RUN
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2002450 Not Applicable
-dip - .. Country Zip - e |~ Couniry_ . -5. Certificate of Status Desired ... [J-... gg‘g?qlﬁ:j:éﬁonal__
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UPSON, MAGNOUA £ Streat Addres_s (P.0. Box Number is Not Acceptable)
857 QUAIL RUN
ORMOND BEACH FL 32174 . = 'C d"
ity ip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Sigrature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent 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. O Added to Fees : Department of State
10. CFFICERS AND DIRECTORS I 11. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D B Detete TITLE (n’ﬁ NALIZO, TaH [ Change ,ﬁ Addition
NAME RUIZ, MARK : HAME
R IV LN
stRecT ADDRESS | 1424 PRIMROSE LANE STREET ADDRESS 7 Peersk '
om-s-2p | HOLLY HILL FL 32117 cv-stap | SR oMb BEACH, FL  32i74
TIMLE [3 1 elete TILE o [ change [ Addition
NAME NORTON, PENELOPE NAME Krous STEPHEN
.| stneer aponess | .220.N..BEACH.ST. — .- . e N smemwonss | @3/ e BROdK DRIVG
orv-s1-2p | ORMOND BCH FL 32174 an-st | pRmewd PEACH, FL- 32174
TLE D O Detete TITLE D 7 O Charge I;ﬂ\dditiun
NAME KNIGHT, STEPHEN NAME TR, STEVEN
sreet apoRess | 11 IRQQUOIS TR. STREETADDRESS | 422 ¢ S AN CREEK LN
or-s2¢ | ORMOND BEACH FL 32174 . -S| o BepcH, £L 32)74
TME D B Delete e ’ (] Change (] Addition
NAME CIRILLO, JOSEPH NAME
STREET ADDRESS | 12119 RIVER BREEZE BLVD. STREET ADDRESS
crv-si-2¢ | ORMOND BEACH FL 32176 CY-ST-2P
ME D 1 Delete TILE M change [ Addition
NAME UPSON, MAGNOLIA J. NAME
sTReET ADDRESS | 857 QUAIL RUN - STREET ADDRESS
cv-s-2p | ORMOND BEACH FL 32174 oiTY-5T-2P
THLE D B Delete TLE [ change  [] Addition
NAME CONE, DANIEL HAME
sTREer ADDRESS | 155 LAYERNA DR STREET ADDRESS
CITY-ST-ZiP HOLLY HILL FL 32117 CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N2 LAY = ’ -
SIGNATURE 2220202 P L] UNEZED Yoo/ -7 358/
SIGNATURE AND TYFED QH#H NG OFFICER OR DIRECTOR Date Daytime Phone #




