2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735873 Jan 24, 2000 8:00 am
1. Entity Name S
ecretary of State
ORMOND BEACH HISTORICAL TRUST, ING. e 0 s e 2
Principal Place of Business Mailing Address
274 GUMBERLAND AVE 274 CUMBERLAND AVE
BOX 2702 BOX 2702
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-5279
us us
e oo AR MR ERIE T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510199398 Not Applicable
Zip i Couriry o ) Country 5. Certificate of Status Desired O §g.ggqlﬁ:j:ﬂitional

§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
BOSTROM. J D " Street Address (P.0. Box Number is Not Acceptable)
274 CUMBERLAND AVE
ORMOND BEACH FL 32174

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the stats of Fiorida.

SIGNATURE %

Sjgna(ura. typed ‘or prir;l;d name of registarad agent and title f appiicabla. (NOTE: RegIstered Agent signalure required when reinstating) DATE
" 'FILE NOW: .’ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
“ FEE IS $61.25 ~ I_ Trust Fund Contribution. 0 Added to Fees Department of State
10. a “. L e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T foe e PR ' . O Delete TILE O change [ Addition
NAME BOSTROM:J D, . - NAME
sTReeT ADDRESS | 274 CUMBERLAND AVE STREET ADDRESS
urv-si-2¢ | ORMOND BEACH FL 32174 oiY-St-2P
TILE P .o [ Delete THLE : [ change  [J Addition
NAME BARCLAY, CEVLON NAME '
STREET ADDRESS [ 1239 OCEAN SHORE BLVD #3B STREET ADDRESS
. omy-¢T-2P- - | ORMOND . BEACH FL-321768 - = ~vormcceman o - QOT-ST-ZR ) . e }
TITLE VP ) ‘ B Delets TITLE vF. ﬁ(:hange B Additian
HAME GARLAND, LARETTA DR : NAME MR LEWS W, SLRUCHTER
sTReeT noRess | SEMERALD CIRCLE STREETADDRESS | &% A, ST AUDREUSS -
cmy-57-2P { ORMOND BEACH FL 32174 Cim-ST-21P ORMING BERCN Fi- 32474
TIMLE Do e, [ Delete TLE O change  {J Addition
NAME LOHMAN,: NANCY MRS. NAME
STREET ADDRESS | 733 W GRANADA BLVD STREET ADDRESS
crv-st-af - LORMOND BEACH FL 32174 CiTY-ST-2IP
TiTLE D R Detete me P [change &g Addition
NAME GREENING, WILLIAM MR NAME ME. ROBERT MLLER
streeT aporess | 228 RIVERSIDE DR seeranoness | [T 7 AS DENCH ST
orv-s1-2P | ORMOND BEACH FL 33176 ov-st2e | PR MIND TBENCH Fe 35374
TITLE D O Delete TITLE [0 Ghange [ Acdition
NAME CAUGHEY, JH M5. NAME
stReeT aooress | 3 JOHN ANDERSON DR, 702 STREET ADDRESS
emv-si-z2P - | QRMOND BCH FL 32176 CITY-S1-21P

12. 1 herebyrcertify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or dirtector
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chgpter 647, Florida utes;and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment witf) ar address, with ail gther like empowerad.,
VONALD. BOSTRIM, TREAS o/ —_ s
ey %77
Date ¥ Daytiﬂ!cfa?g

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR#

CR2E037 (9/99)



