FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA RTMENT OF STATE .
AN A EPARTHENT Mar 01, 1999 8:00 am
ANNUAL REPORT Secrotary of Stts Secretary of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90143 028 ****6] 25
1DOCUMENT # N0O5H482
. Corporation Name
CITIZENS FOR ORMOND BEACH, INC. _
Principal Place of Business Mailing Address .
55 £ GRANADA BLVD 55 E GRANADA BLVD
RO AR AR
ORMOND BEACH FL 32175 CORMOND BEACH FL 32175

2. Principal Place of Business 2a. Mailing Address : 3., Date Incorporated or Qualifed
_|21] |26] R L. o10/04/1984 . - . . - - L o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2432976 Not Applicable
City & Stat City & Stat iti
ity & State lty & State 5. Certifcate of Status Desired (] $8.75 aaational
;;l El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;] rz;‘ ;;I m‘ ‘ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name PD
ames Ry v ETT
JENNER, JOAN G 83| Street Address (P.C. Box Number is Not Acceptable)
11 PINE VALLEY CR 2ty GhAovE ST
ORMOND BEACH FL 32174 83
84| City 85| Zip Code
O&ttorad € ACH FL | 7229

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 corporation's board of directors. | hereby accept the appointment as registered
agent. | agn famillar with, gadBE0ept lh|it'rons of, Section 617.0503, Florida Statutes.

- : -

SIGNATURE ), i
8§ e, terec agent and title If epplicable. (NOTE: Regisiered Agerit $ignature raquirss when reinstating)
1Z. ) OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD XJ DELETE 14 TILE ] [JChange  [RLAddition
NavE MANN, BILL 12N James Priver?
streeT aooress) 1210 PARKSIDE DR 13STREETADDRESS | 2.1 5~ (G ROVE ST . ‘
crv-stze | ORMOND BEACH FL 32174-3943 14 CITY- §7-2P ofeqorsd Bépcn, Fo F2i17¢
TME VvPD [ DELETE 24 TILE VPD ’ JR]Changs [ Addition
e MCCALLEN, MERCEDED 22ne McCALLEN, MERCEDES
sTReET AboREsS| 3301 JOHN ANDERSON DR 23 STREET ADDRESS b -
crv-st-ze | DORMOND BEACH FL 32176-2208 2.4CIy-§T-2P
TLE )|} [] DELETE 31TIMLE []Change [ Addition
NAME PARKERSON, JOHN 32NAME
sreeTaporess| 110 N BEACH ST 33 STREET ADORESS
CITY-ST-ZP QRMOND BEACH FL 32174-5604 34.CITY-8T-2P
TLE [ DELETE 41TITLE [Jchange (] Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GIrv-§T1-2IP 4.4 CITY-ST-ZiP
TIE ] DELETE 5.1TME [Change [ Addition
NAME 52NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2ZP
TME [ DELETE 6.1 7ITLE jChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P, 64 CITY-ST-2P .

T47 T hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

Statutes. | further certify that the information
effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢!

)

gedgor on

= ar

SIGNATURE:

Vorun TCPLRAL A

SIGNATURE AND TYPED OR PRINTED

ith an address, with all other like ermpowerad.

E-REQUIRED

(Fo)6 72 PHF

0003525

CR2E037 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

(-7
Dene

Daytime Phore #



