)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14858

1. Entity Name

BOY SCOUT TROOP 403 OF ORMOND BEACH, INC.

Secretary of State

05-22-2002 90103 037 ****61.25

Principal Place of Business Mailing Address

857 QUAIL RUN 657 QUAIL RUN
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us

BO111iba

2. Principal Place of Business 3. Mailing Address

A RN

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

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-2002450 Not Applicable
f i [ et
Zp Country Zp Country 5. Certificate of Status Desired | gg'gfq L“:E:‘;"O"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
17 UPSON. MAGNOLA Y. ‘ oo T Streat Addrass (PO, Box Number ié Nol Accaptablay ~~ —~ ~ ~
y 8
857 QUAIL RUN
ORMOND BEACH FL 32174

City

Zip Code

FL

SIGNATURE
A

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requirsd when reinstating)

DATE

# FILE NOW: FEE IS $61.25

-

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE OGS Lor g’ i FovelEomeria i, / [1Change  [CAmdiion
NAME CANALIZO, JOHN NAME b2, (FPlrniledluin s v
sweet anoress |9 DEERSKIN LANE STREET AODRESS 32/7
ov-sr-ze {ORMOND BEACH FL 32174 N Vs s e, .
TILE S; ATON. PENELOPE B Seiete TITLE \f"mz«‘*ct-:?é«-/ [ ctange  [udAddition
NAME N N, P NAME %@"‘-’"/ T € sl &
swreer aooness 1220 N. BEACH ST, smzmnoness‘é CoZeccinnl %{33/ 2
orv-st-2¢  [ORMOND BCH FL 32174 CITY-5T-2P W /}ﬁ"‘d{ P
me___ [P .. o Do, e |- o e e [Ochenge. [ Addiion
HANEE |KNIGHT, STEPHEN T NAME )
street aooress (11 IROQUOIS TR. STREET ADDRESS
orv-st-z¢ {ORMOND BEACH FL 32174 OITY-5T-71P
me D O Detete e Dl crange [ Acdtion
NAME KIOUS, STEPHEN NAME
steeT aooress (931 NORTHBROOK DRIVE STREET ADDRESS
orv-s-z¢ - JORMOND BEACH FL 32174 CITY-ST-ZP .
TITLE O velate TITLE [DcChange [ Addition
NAME UPSON, MAGNOLIA J. NAME
staeet anoness (857 QUAIL RUN STREET ADDRESS
stz |ORMOND BEACH FL 32174 CITY-5T-2P
TILE D [ pelete TITLE [Jchange ] Addition
NAME MANNO, STEVEN NAME
smeer aonress 1424 SAN CREEK LANE STREET ADDRESS
arv-s-2r |ORMOND BEACH FL 32174 CITY-ST-21P

12, | hereby certify that
indicated on this report or supplemental report

SIGNATURE:

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
is true and accurate and that my signature shall have the same legal effect as if made under cath; that
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| am an officer or director

Daylime Phona #

Taeall

CR2E037 (9/01)

May 22, 2002 8:00 am |

|
i

H



