2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # N05482

1. Entity Name

CITIZENS FOR ORMOND BEACH, INC.

ecretary of State

04-13-2004 90035 050 ****g] 25

Principal Place of Business
55 E GRANADA BLVD
P.0.BOX 31

ORMOND BEACH, FE 32175

Mailing Address

55 E GRANADA BLVD
P.0.BOX 31

ORMOND BEACH, FL 32175

2. Principal Place of Businass 3. Mailing Address

AR ERTRTR R

Suite, Apt. ¥, etc. Suite, Apt. #, efc.

03192004  chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
58-2432976 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese gesq::?:dmm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- 7 . B Name
“JONES, LAURA e — i e i =%
50 AMSDEN RD Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City F L | Zip Code

8. The above namad entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgatnons of regnsiered agent,

T,
RS .

SIGNATURE -

, Signature. typed or printed name of registerad agent and tile i appticable. {NOTE: Registared Agent signahure required wher raimatn_q) DATE

*  Filing Foo is $61.25 _ 9. Election Campaign Financing_ $5.00 MayBe - _Make check payableto =

" Due by May 1, 2004 ’ Trust Fund Contribution, Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O etete Lt O Change [ Addition
NAME . | SAVERSTROM, PER NAME . . . . el T
STREETADDRESS | 107 CYPRESS GROVE LANE STREET ADDRESS
CITY-8T-1P ORMOND BEACH, FL. 32174 CITY-ST-2P
TLE VPD O pelete TmE Cchange T Addition
NAME -PRESS, RITA NAME
STREETADDRESS | 875 WILMETTE AVE., APT 714 STREET ADDAESS
CITY-ST-2P ORMOND BEACH, FL 32174 GITY-ST-2P
THLE 'TD [ petete TmE ™ St A Crange [ Addition
NANE PARTINGTON, BILL NAME pever! Y AD'?Q
STREET ADDAESS | 50 W GRANADA BLVD ; L . | s | 55 Qo uma__m_F .
CITY-ST-7IP ORMOND BEACH, FL 32174 CITY-S1-2IP O rYme ,1 r:L, 3‘) 14
TME ] Delete TILE BGhange £ Addition
NAME NAME P“:ﬂ,? a%l‘) 1E€Son
STREET ADDRESS STREET ADDRESS 6 Pecos Dr
GTY-5T-2P R A T Yy L’&C_A Fe 32174
THLE 1 Delete THE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ¢iY-5T-P
TE [ Detete Lt O crange [ Addition
NAME _ NAME . . — . .- T ' .
STREET ADDRESS | . . STREET ADDRESS . O AN . T . e e
CITY-§1-2P TSR ciTY-5T-2P e n i 8

12. | hersby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(9), Florida Statutes. | further Sertity that the information
Jndicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or frustee 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, of on an attachment with an address, with alf othjer like empowered.
SIGNATURE: é bZﬂW'K

Sl EEYI-105D

smmo’muqbﬁmmmm

Derytime Phone #




