FILE NOW: FlL_ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N05482 (7)

. Corporation Name

CITIZENS FOR ORMOND BEACH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Piace of Business Mailing Addrass
55 E GRANADA BLVD 55 E GRANADA BLVD
P.OBOX 31 P.O.BOX 3
ORMOND BEAGH FL 32175 ORMOND BEACH FL 32175 3. Date Incorporated or Qualfind 3a. Date of Last Report
10/04/1984 02/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FLI Number Appiied For
21 |26 59-2432976 Not Appiicable
Suite, Apt. 4, etc. site. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
E’ m L Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
—2—3-] ;8-] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This carparation has liabiiity for intangible tax under s. 199,032,
24 |25] |20 [30] Florida Statutes L] ves Ono
9. Name and Address of Current Reglsiered Agent 0. Name and Address of New Registered Agent
B1| Name
NUSTAD, ARTHUR L B2| Siroct Adihoss (P.O. Box Number 15 Not Accaptable)
204 SADDLE CREEK TRAIL
ORMOND BEACH FL 32174 83
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Saction 617.0803, Flarida Stalutes.

CR2EQ37 (12/95)

SIGNATURE _ .l . i . _ . T,
Slgnalure. typed or prirted nane af regislered agant ara Wele it ap cabk- [HOTE: Begistared Agent signatars: reduinedt v i st g DATL
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE S 10 OFFICE RS AND DIRFCTORS IN 12
TITLE PD [CJDELETE 11T1LE [CJChange [ Addition
NAME NUSTAD, ARTHUR 1.2 KAME
staeer aooaess | 204 SADDLE CREEK TRAIL 1.3 STREET ADCRESS
CITY-ST-2P ORMOND BEACH FL 1.4 CITY-S1- 2P
THLE SD ?J;)ELETE 21TILE sp JdChange [ Addition
NAME MELAUGHLIN,-SMANTHA 22 NAME
STREET ADDRESS 7 LAKE JRAIL 23 8TREET ADDRESS BLEEKER WILKERSON
orv-s-ze | ORMOND-BEACH-FL— soomcsw | ARMBRE SBAGAIFLAVE-
LR 1D [DELETE 31TILE CJGhange [ Addition
NAME VANRHEE, JAY 32 NAME
sreeT anoress | 843 KNOWLLVIEW WAY 33 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 34 CITY-ST-2IP
TITLE [CJDELETE 41TIILE [(Jchange  [] Addition
KAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY - 5T-2P
TITLE [JDELETE 51TILE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TITLE [JoeLene 61TITLE CicChange L] Addilion
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHlY-SI-2IP 64 CITY-51-2IF

14. | do hereby certify that the information supplied with this iling is voluntarily fumished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachm 55

SIGNATURE: T BIGNATURE A»é E%N‘NG orﬂc%z OR DIRECTOR ) d/r// ?5 /ﬂf Kj/ %jj

YPED DR PRINTED NAM e Priong ¥




