2002 UNIFORM BUSINESS REPORT' (UBR)

DOCUMENT # NO5482

FILED
Mar 12,2002 8:00 am
Secretary of State

m

1. Entity Name

CITIZENS FOR ORMOND BEACH, INC.

02-04-2002 90112 044 ****g] 25

Principal Place of Business Mailing Address

55 E GRANADA BLVD 55 E GRANADA BLVD 1(av?
POBOX 3 ) P.O.BOX 3
ORMOND BEACH FL 3175 ORMOND BEACH FL 3175

R RS

2. Principal Place of Business 3. Muailing Address

Suite, Apt. #, etc. Suite, ApL. #, efc. DO NOT WRITE 1M THIS SPACE

City & Siate City & State 4. FE! Numbar Appllet For
59-2432976 Not Applicable
- i 1
Zp Country Zp Couniry 5. Cervficats of Status Desired __L1. §8-75 Adgitional
e - . T e - . - " - v ‘ae Requited
5. Nama and Address of Currant Reglstered Agerrt 7._Name and Address of New Reglstered Agent
Name

A ﬂ..at'dou €3

coptahie) . . .

I

|_Streer Addrass (.0, Box Number is Not

T JAMES . - . s

FL 32178

Sy
a

FL | 3794

P
@.rMonp BEak

8. The abgve named entity submits this statement for tha purpose of changing s registered office of registered agent, or both, in the stata of Florida.

urz Bfones  Jan |4 D002

{NOTE: Rexgistared Aperi Si0natlss required what reinstating)

regislered agen and s it dpplicable.

Make Check Payable to
Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa

FILE NOW: FEE IS 361-25 Added to Fees

e
-

12. 1 hereby certify that the information suppliad with this li1lng does nol quality lor the exempllon stated in Section 118.07(3)1). Florida Statutes. | furthar certily that the information
indicated on this repor or supplemental repori is true and accurate and that my signature shall have the same legal eftect as If made under cath; that | am an officer or director
of the corporation of the receiver of rustee empowered 1o exacule this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with alt other like empowered.

. Treaswntn
SIGNATURE: oL SN FRRZGHRCS5GAREE,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR

SeP

LG AL«.{, ., pa__‘,/ab(b@v'

Dapy ———

10, OFFICERS AND DIRECTORS 1. ADDWTIONG[CHANGES TO OFFICERS AND DIRECTORS IN 10 _ 5‘%
e PD 5 Dot ms WP ET £ v o OlCunge  BRAascion | S §)

NAME PRIVETT, JAMES NAIE Baian NAV - 2 {!

sTerer Anoress {245 GROVE ST swmooess | of § W MATN TAAL 5
on-sT2° _ |ORMOND BEACH FL 32174 s | @ ﬂ—.guug Gracp .}u 174 5 I;

e VPD Delels e V4 - Otaxe Wawiion |G 1S2p
wwe  PRIERT, JAMES % e PER TAVE SN Lans i
sutthndiEss 1245 GROVE ST. maonss | /97 | €3 €& AVE Le

CITY-ST-TP OHMOND BEACH"Ft 3174-8403 - - - Cy-81-7p ~~-° MO Ny ~-»g“~°.l‘."~‘:‘-- 2)—( '(-*

TITLE TD R 0cketa e wE &, L ON Dithng B8 Addtion

wie  [PARKERSON, JOHN e o @: fc’f“ ?‘;- P %
swecaovss | {ONBEACHST . swoms | /18 N GEASE 9T C Y
“onvst-2¢ | ORMOND BEACH FL 32174-5604 s | GAMonY BEACH, FL 7417Y

TITLE PD . W et TME Jacnet #?‘i S P O change B Addltion

wwe  JONES, LAAURA w TP o, PuilLyfs Sef
swreET aooniss |59 AMSDEN RD smheeT otess | f R0 Auols TRALL

on-sT-ZP |ORMOND BEACH FL 32176-4710 Em-§1-2 [ W |

E [ Defete THLE O change [ Addttion

NAME NAME

STREET ADDRESS STREET ADRESS

CIIY-ST-1P TY-ST.TIP

me O Deete TINE Jchange (] Addition

NANE HAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CIY-51-21p




