2005 NOT-FOR-PROFIT CORPORATION

FILED

May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90980 028 ****61 .25

DOCUMENT # N05482

1. Entlty Name
CITIZENS FOR ORMOND BEACH, INC.

F RTAVE IR i

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

ORMOND BEACH, FL 32175

ORMOND BEACH, FL 32175

2. Principai Piace of Business

3. Malling Address

TSR T MOAN A

Suite, Apt. #, etc. Suite, Apt, #, atc. 04282005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FE! Number Applied For
59-2432976 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
B. Certificate of Stawus Desired [} Fee Roquiad
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

JONES, LAURA
59 AMSDEN RD
ORMOND BEACH, FL 32176

Street Address (P.O. Box Number is Not Acceptable)

Cy

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ropistonad agent and kbe il applcante, {NOTE: Registarad Agent elgnala required when reinstating} DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Flortda Depariment of State
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O velete e Clthangs  [JAdeition
NAME SAVERSTROM, PER NAME
STREET ADDRESS | 107 CYPRESS GROVE LANE STREET ADDRESS
CITY-$T-2IP ORMOND BEACH, FL 32174 CITY-ST-21P
e VPD [ palete TILE Ochange [ Actition
NAME PRESS, RITA NAME
STREET ADORESS | 875 WILMETTE AVE., APT 714 STREET ADDRESS
CiTY-5T-21F ORMOND BEACH, FL 32174 CITY-ST-2P
HILE TD [ Detere T Clchange  [J Addition
HAME HOSSON, BEVERLY NAME
STREETADDAESS | 55 COQUINA RIDGE WAY STREET ADORESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2IP
TLE SD O pelata TILE Ochange ] Addition
NAME MATHIESCN, PEGGY NAME
STREET ADDRESS | 1476 PECOS DR STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-ZP
TmLE O petete mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-7P
TImE [ Delste me [Dichange [ Addition
NAME NAME
STREET ALERESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07;13)0), Florida Statutes. i further certify that the information
aco

indicated on this report or supplemental report is trug an

changed, or on an attachment

ith an adgrBss

th all other like empowered.

urate 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 wstewered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICNATIIDE:

W a \YAo0nN s




