-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05482

1. Entity Nama
CITIZENS FOR ORMOND BEACH, INC.

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

ORMOND BEACH, FL 32175

ORMOND BEACH, FL 32175

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2008 08:00 A
Secretary of State

NN AW ERREREVR

02042008 No Chg-NP CR2ZEQ37 (4/06}
4. FEI Number Applied For
59-2432976 Not Applicable
i ; $8.75 Adduional
5, Certificate of Status Desired O Foo Requirer

8. Name and Address of Current Reg!stersd Agent

DALY, BRIAN
156 MAGNOLIA DR
ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
Signatura. typed or orimad nisme of regestensd agen and tte [ spplicable. {NOTE. Regeianed Agant signature raqueed whn rsnstiting) DATE
Flling Foo I3 $61.25 9. Election Campaign Financing 35_00 May Be
Due by "'y 1, 2008 Trust Fund Contribution, Added to Fees
10, CFFICERS AND DIRECTORS o }}_}:};}f_;[!:j:;___:'E ;3£ 3 ] 2
2. — [ 03, 08-20091 -0 612
NAME DALY, BRIAN
STREET ADDRESS | 156 MAGNOLIA DR
CiTY-ST-2IP ORMOND BEACH, FL 32176
IMLE VPD
RAME NAVE, BRIAN
STAEET ADDRESS | 414 MAIN TRL
Cify-ST-2P ORMOND BEACH, FL. 32174
TME T
NAME PRESS, RITA
STREET ADDRESS | 875 WILMETTE AVE APT 714
CiTy-S7-2P ORMOND BEACH, FLL 32174 Do NOT WRITE
THLE S
NAME TURNER, GINNY IN THIS SPACE
STREET ADDRESS | 1541 HARMONY AVE
C-ST-2P . | ORMOND BEACH, FL 32174
HILE
NAME
STREEY ADORESS
CITY-5T-2P
TILE
NAME
STREET ADDRESS
CIvY-ST-2°

12, | hereby certifz}hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
s report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or en an attachment with an ad . with all cther like empowered.
SIGNATURE: Q)c 0\ Q 124748

indicated on t

SIKINATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Warel 1 200¥

Daytime Phone #




