FILE NOW: FILING FEE IS $61.25

NONPROFIT &“““’f-"q;;__ FLORIDA DEPARTMENT OF STATE
CORPORATION Gl ;‘; Sandra B hartham
ANNUAL REPORT é@ '_g Secretary of State
R CIMISION OF CORPORATIONS

1996
DOCUMENT # 709891 (6)

. Corporation Narme

ORMOND BEACH COMMUNITY FUND, INC.

RS M A

Principal Place of Business MMailmg Address
164 W. GRANADA BLVD. 164 W. GRANADA BLVD.
ORMOND BEACH FL 321746304 ORMOND BEACH FL 321746304
3. Date Incorporated or Gualifed 3a. Date of Last Report
11/08/1965 04/17/1995
2. Pringpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 EEI 59'6164332 Not Applicable
Suite, Apt. ¥ ete Suite, Apt. #, etc iti
uite. Apt. ¥. et Ml AL B 5. Gertifcate of Status Desiect J $8.75 addiional
a ;l Fee Required
City & State | City & State 8. Eteclion Campaign Financing O $5.00 May Be
2—3‘ 2B| e Trust Fund Conlribution I Added to Fees
2ip Country 21 3 Country 8. This corporation has habilty for intangiblg tax under s, 199,032,
[24] [25] 28] 30| Florida Statutes [} ves JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEMES. R'CHARD L 82| Stect Adcress {(P.O. Box Number is Not Acceptabie)
61 MAGNOLIA AVENUE
ORMOND BEACH FL 32174 83
84 City FL |85 2ip Coda

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing its registered office
or registered agent, or boih, in the Slate of Floridg. Such chiange was authorized by the corporation's board of drectors. t herely accept the appointment as registered agent. | am
farmhar wath, and ept obligahgns of, Seciyin L0503 Ionda Stahutes. P

SIGNATURE _ gk " Aoy < e e L _
Ehgratre tyiexd OF oritnd et OF Fesrrer] aoent agfgLe i anr i Frogiiterco Agent Sspialare racured when ronstahng) palL

12. OFFICERS ANCYDIRECTORS 13. ADNDITIONS/CHANGE S TO OFFICERS AND DIRE CTOSS IN 12
T cD NcELETE 11 TILE aD ClCange Y Acdition

NabIg SIMKINS, ED. 12 HAME Er Lt, j’.(e L. X.

sweeraooress | 744 OAK DR. EAST 13SIAEET ADGRESS | &~ ey L bles ‘f‘au e Thail

CIFY-S1-2IF ORMOND BCH FL a3 e | Orvepnd VGL FL. 2TITY

TIILE TD PQDELEFE 23 THLE b [Jchang: A8 Addition

NAME NUSE, THURMAN 22 NAME Hedqes, £l chard £,

smeersooress | 3 ROCKY CREEK TRAIL 23STREFT ADDRESS | Gp b aelion

CIV-ST- TP ORMOND 8CH FL pacvsiwe | Pruaged £ (,Q Fﬂ Fanid

nhe SD [CIDELETE 31TITLE [1Change ] Addition

(" JACKSON, GENEVA 32NAME

see anaess | 263 JEFFERSON ST. 33 SIREE ATDRESS

Ty -§1-2P ORMOND BCH FL . 39 OUY-§1 2P

TMeE VD [IDELETE 417TME [cChange [ Addntion

HaME SHAUGHNESSY, MARY C. 4 2N

seetaconess | PLOL BOX 1797 N 43 STREET ADDRESS

CITY-§1-2P ORMOND BEACH FL _ 4401Y-51-7P

TITLE S JELErE 51 TILE [JChange [ Addition

LY JACKSON, GENEVA 5.2 NAME

sreceranoress | 263 JEFFERSON STREET 53 STREET ADDRESS

CiTy-ST- 2 ORMOND BEACH FL 540 -ST-7P

nnE [CIDELETE 61THLE [Ichange [ Addition

A 6.2 NAME

SIREEF ADDRESS 63 STREET ADORESS

Ciy-ST- 219 B4 CITY-S1-21P

14. | do hereby cerify that the inforrmation suppled with this filing is voluntarily furnished and does not guahfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certfy that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the comporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f ged, gr on an attachment with arg address,
SIGNATURE: e-¥76 (70 "ﬁé7 RAL2E .

SIGNATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR

CR2E037 (12/95)



