2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # 706205

1. Entity Name

ORMOND MEMORIAL ART MUSEUM, INC.

Secretary of State

01-26-2006 90044 012 ****61.25

Principal Place of Business

78 EAST GRANADA BOULEVARD
ORMOND BEACH FL 32176

Mailing Address

ORMOND BEACH FL 32178

78 EAST GRANADA BOULEVARD

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-6152272 Not Applicable
Zip Country Zip Country $£8.75 Additional

5. Cenificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NameT\\w--es& Q7< N¢eY

MONACO, JUDY
78 EAST GRANADA BLVD

&re?e)j Atress‘('l’. Bax Number is jot Acde, tie)
. N A

ORMOND BEACH FL 32176

Oy vered A,

=Y G O o,
FL |

i o, A3,

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agen{, or both, in the State of Fiorida. | am familiar with, and dccept

the obligations of ragistered ag%nl.

\ Gt

SIGNATURE

(NOTE Reogistered Agen! signature reaguired when remstaing)

Signature, yped ur prnted nama af registered agent and ml7l|ﬂmaum

9. Election Campaign Financing
Trust Fung Contribution.

‘Payable;to -

$5.00 may Be e Lheck a AN
forida Depariment of State

Added to Fees

R iy 4 e N

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

. 11,

TME P Delete FITLE . Change Addition
NAME MONACO, JUDY q NAME dF\\‘L‘( ena G ¢ . W oe 0

STAELT ADDRESS |78 E GRANADA BLVD stacer aooess | VS € _Q)'C\Y\AJ\ ‘?5_\'\) A_

crv-stzp |ORMOND BEACH FL 32176 ) ovsize | Supaned B Oy AL

TALE VP Delete ILE MY Change Addition
NAME GARDEY, GITTE M NAME QG\\\..‘ “\" *LQ\-.\J\I\ \l K Grerg H

STREET ADDRESS |78 EAST GRANADA BLVD. STREET ADDRESS INE&. Q': ta v Ao f':.\a (\

omv-s-7p |ORMOND BEACH FL 32176 ~ CIv-ST-2P OVt d HoL St XA \ _

e SD ﬁwexe AL SO Chchange [ Addition
NAME EDWARDS, SHEPHANIE NAME AR AN A WY L—K\r {.\Qﬂ\ Y

STREET AGORESS | 78 EAST GRANADA BLVD smeeraonress | A% €. G wod. B\ed

omy-sT-2° | ORMOND BEACH FL 32176 o-s2p | vy veeae 3 UL K\ A \g

e D "% Delele e “0 range ] Addition
HAME TRELVAR, CONNIE NAME Qleviy Lanssen

STREET ADDRESS | 78 EAST GRANADA BLVD STREETADDRESS | A €, (5t vy o M k\“ A

CITY-§7-21P ORMOND BEACH FL 32176 CITY-$T1-2IP OV Yo B,\U\r-— G \a. ’1\ Y \’\ \0

TILE 1 belate TITLE T Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-51-2IP

THLE O Delete TITLE [ change ] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. J further certify that the information
indicated 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 cosporation or the receiver or trustee empowered io execuie this raport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

cIinNATHIDE: O _C\‘W\x}\ Q\\t\\(\“\)\v\' “\\{Q&Q{ \\H\\ e L \LNLAJNYN




