FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

-y

FLORIDA, DEPARTMEN'HOF STATE

Sandea B. Mortham
Secretary of Stals
DIVISION OF CORPORATIONS

POCUMENT # 70620

poration Name

ORMOND MEMORIAL ART MUSEUM, INC.

(0)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

(A RO

office or registered o

, Florida Statutes.

T8 EAST GRANADA BOULEVARD 78 EAST GRANADA BOULEVARD 3. Date Incorporated or Cualified
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 JB[Z’SPF;QGS
4. FEt Number Applied For
___ 586152272 Not Applicable
2. Principal Place of Business 24, Mailing Add
inclpal Place us aling ress &. Coertificate of Status Dasired [ $8.75 Addional
_zﬂ m Fee Required
Suite, Apt. #, etc. SBuite, Apt. #. elc. 8. Eigction Campaign Financing $5.00 May Beo
zz' 27 Trust Fund Contribution Added 1o Feses
City & Stata City & State 7. s this nonprofit corporation a homeowners asscclation?
23] 2 - Oves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;1] ;;I 0 ;] Personal Proparty Tax due June 30, Yos No
9. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
81| Name
SCHODER, DONNA 82| Streel Address [P.O. Box Number is Not Accepiabie)
78 EAST GRANADA BLVD
ORMOND BEACH FL 32178 o
84 City FL Iss] 2ip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

4-22-9%

agenl. | am fagWNar with, and accept the obligalipns of, Section 617.
SIGNATURE é’/n
Sighaivre, yped of printed

4 1sginteréd agenl and T applicatia

{NOTE: Registerad Agant signatre required whan rainalating)

SIGNATURE:

indicated on this annual repodr or supplamental annual report Is true and accurate and tl
officer or director of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
THLE L'B [T GELETE TATALE Clcrange [T Addition
HAME SCHODER, DONNA 1.2 NAME
sheevaporess | 78 EAST GRANADA BLVD. 1.3 STREET ADDRESS
CTY-51-2F ORMOND BEACH FL 14 CITY-ST-21P
TTLE VU LJ pecETE 21TME LI Crange ] Addition
HAME ROBERSON, SANG 2.2 WA
sreevaporess | 78 EAST GRANADA BLVD. 23 STHEET ADDRESS
CITY-51-29 ORMOND BEACH FL § 2cnv-sr-ze
e ) [T oELETe 31TALE [ Tcrange ] Adaition
NAME ROSSMEYER, SANDY 3.2 NAME
seevaoonzss | 78 EAST GRANADA BLVD 1.3 STREET ADDRESS
£ITY-51-29 ORMOND BEACH FL 94, CITY-51-2P
E — 8D CJoeiETe 41 TLE T change LY Addition
NAME YOUNG, BARBARA 4.2 NAME
sweeraopress | 78 EAST GRANADA BLVD 4.3 STREET ADDRESS
CITY-51-26 ORMOND BEACH FL 44 CITV-ST-20P
mLE he/) LT DELETE 5.1 TILE LsfChange L] Additlon
NAME HEIST, JOHN 52 NAME E?Eee ler, Sue
smeeranoress | 78 EAST GRANADA BLVD 5.3 STREET ADDRESS 78 “‘ast'Granada Blvd
| crv-st-29 ORMOND BEACH FL 5.4 CITY-5T-21P Nemend B )
TLE [T oeLETe 61 TIME D ! o [ Change L] Asdition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-5T-21P
14. | hereby certify that tha information supplied with this filing does not qualify for

he exemﬁllcn stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same iegal effect as if made under oath; that | am an

Aok 9% 04y -<x1)- 0

Date Daytime Pnone ¥ asans in

CR2E037 (10/97)



