L
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15231

1. Entity Name

PORT ORANGE HISTORICAL TRUST, INC.

Jan 19, 2001 8:00 am

Principal Place of Business

Maliling Address

FILED

oo0st21

Secretary of State

01-19-2001 90092 026 ****51 .25

PORT ORANGE FL 2119 RORT GRAGE F 215 C )
PORT ORANGE |
. 3 C0006273

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

LURVEA AU CENRARATE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
e - - - . —_— - - 5-9-2730 Isg Not Applicable | -
Zip Country Zip Country - . $8.75 additional
) 5 ara ,7 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUBACKI, CAROL Street Address (P.0. Box Number is Not Acceptable)
i
946 CRYSTAL LAKE DRIVE
PORT ORANGE FL 32127
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (TM«J{ ok o clat f—&e~0o}
Slgnature, typed or printad nama o registerad agent and title if applicable. (NOTE: Registerad Agent signeture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.28 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 1 Delete TILE O charge [ Agdion | S
NAME CARDWELL, PRISCILLA NAME 2
streeT A00RESS | 1343 WOODBINE ST STREET ADDRESS o
CITY-5T-7IP DAYTONA BCH FL 32114 CITY-5T-2P 8
o
TITLE DS O Detete TIMLE [ change [ Addition g
_wwe | CARDWELL THELMA _ . e N
steeT anoress | 4190 SPRUCE CR RD STREET ADDRESS :
CITY-ST-ZIP PORT ORANGE FL 32127 CITY-ST-21P
TNLE D O Delets THLE [ Ghange ] Addition
NAME DOUGHTY, CHRISTINE NAME
sTreer aoDRESS | 404 WESTERN RD STREET ADDRESS
erv-st-zi- | NEW SMYRNA BCH FL 32168 CITY-ST-21P
TILE PD [ Delete TIMLE [J Change (7 Addition
NAME CARDWELL, HAROLD D SR NAME
sTreeT aboress | 1343 WOODBINE ST. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-8T-21P 7
e or 7 oelete TTLE [ Change [ Addtion
NAME KUBACK), CAROL NAME
streeT aooress | 946 CRYSTAL LAKE DKR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TMLE [ Delete TIME [3 Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
eimy-gt-zpet* |- CITY-§T-2P
12. '_I heraby certify that 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
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
LY TOm It i
SIGNATURE: ___SUSNMETUREREDNRED /~¢-es  Godt - 7952143
Data Davtima Phora &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



