FILE NOW: FILI

NG FEE IS $61.25

FILED

9. Name and Address of Current Registered Agent

NONPROFIT G FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am
CORPORATION g Katherine Harrls 2 y
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1599 90250 017 ****5] .25
DOCUMENT # 735873
1. Corporation Narne
ORMOND BEACH HISTORICAL TRUST, INC.
Principal Place of Business Mailing Address ‘
274 GUMBERLAND AVE 2714 GUMBERLAND AVE
a0% 2702 Box 272 ||H H H
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/19/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 510199398 - - Not Applicable
El City & State -2_8] Clty & State 5. Cartifcate of Status Desired 0O ss::'az‘i::‘i:%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Ba
;l ]—zﬂ 2_9| m Trust Fund Contribution 0 Added to Fees
10. Nama and Address of New Registerad Agent

BOSTROM, J D
274 CUMBERLAND AVE
ORMOND BEACH FL 32174

-

81| Name

82| Street Address (P.O. Box Numbar is Not Acceplable)

83

34| City

Zip Code

FL [*

agent. | am familiar with, and accept the obligat!

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

ions of, Section 817.0503, Florida Statutes.

above-named corporation submils this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accapt the appointment as registered

Signature, typed o prirted name of registered agent and title i applicable. {NOTE: Rag Agent i requirad when Q. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T {3 DELETE 1.1 TITLE {JChange  []Addition
NAME BOSTROM, J D 12 NAME
sTReET aDDRESS! 274 CUMBERLAND AVE 1.3 STREET ADDRESS
cry- .2 ORMOND BEACH FL 32174 14 6ITY-§7-ZP
e p ¥/ CELETE ume P & Change [ Adition
NAME ROBINSON, JANE MRS. 22 NAME CENLON BpRCLAY
streeT aooress| 50 BELLEWQOD CIRCLE 2ssmeeTaoess| 3G OC EAN SHILE By 32
CITY-ST. 2P ORMONDBCH, FL 0 2,4 CTY-5T-TP ORmavd BEALY FL- 33174
TME VP ¢ DELETE ame VP (DR, La EE TTA GARLAND ClChange B Addition
NAME MCQUOID, THOMAS L. MRS 32 NAME Semenarp CIRCHE
streeT anoress| 23 SURFSIDE DR BISTREETADDRESS [ A @ mdp)p jBEﬂC&) FiL 34
CITY-ST- 2P ORMOND BEACH FL 32176 34, CITY-ST-2ZPP

TME

D
NAME MORRISON, BEVERLY M

14 DELETE FER T

[IChange |5 Addition

4 2NAME MRS, N Aty Lodman
43 W. SRANAA PLVD

arv-st-ze | ORMOND BCH FL 32176

streeT aooress| 137 WINDWARD CIRCLE 43 STREET ADDRESS 3 o g
crv-st-ze | ORMOND BCH, FL 00000 32176 44CITY-5T-2P Semonn VERL L 57174
TME D BJ DELETE S1TME P ME Wi-t1am Greent M6 [JChange  [RAddition
NAME BARKLEY, CEYLON M S2NAME 798 RwerspE Dt
sTreeTapoRess| 1239 QCEAN SHORE BLVD, #B 5.3 STREET ADDRESS
orv-stze | QRMOND BEACH FL 33176 sacmv.srze | LRMIDD ?M Ft. 3%12¢
ME D 3 DELETE SITME P ClChange [ Addition
NAME CAUGHEY, JH M 82 NAME
streeraporess| + JOHN ANDERSON DR, 702 6.3 STREET ADDRESS

64 CITY-ST-21P

14 Thereby certify that the information supplied wit
indicatad an this annual report or supplemental
officer or director of the corporation or the recei

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
annual report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an

var or trustes emppwere

Biock 12 or Block 13 if changed, or on an attachment with an adgress, ,ﬂ’f all other like empowered.

SIGNATURE:

d.to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

000334

CR2E037 (11/98)



