PngNlaJmllﬂENT # 735873 FILED
ORMOND BEACH HISTORICAL TRUST, INC. Jan 08, 2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90055 010 ****6]1 .25
274 CUMBERLENDAVE 274 CUMBERLANBPAVE
G P B TR O O
SgulgAiftczﬂﬂMﬂ Bw D : S%tg;m{;#.‘ Ef;e‘ A*";}m EWD DO NOT WERITE IN THIS SPACE
CLpodp BERCH, i ORw 240 Prpest F = |
City & State 4 City & State 4. FEI Number 510 19939:8 :g::g«:; Il:;ble
Z'g 297 & 73”;?%_ Z% Py ¢ 6021_; s 5. Certfioate of Status Des'urveéilw O f&ggﬁfﬁg“’"m 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. X 2 5 -
ggM%LI%BBEEALém[L&EIN _Jpipwn DE#ca ' |
- FL |$%7¢

8. The above named entity submits this statement for th%\anging its registerad office or registered agent, or ooth, in the state of Fiorida,
1
SIGNATURE /%ﬁ/% /%%' f/a’é :
I

| Slzfmfm. Gped or printed name OIW nge'nr and rtle il applicable. / {NOTE: Ragistared Agent signature required whean reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !

| FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o

e T ™ peiete e PEES; PEVT 'I Pctange [ Addition | S
- NAME BOSTROM, J D NAE i =4

streer anoress | 274 CUMBERLAND AVE STREET ADDRESS | 5

ciry-sT-2P ORMOND BEACH FL 32174 : ciry-ST-2ip ! @

e P B Gerete Lt TREHSVLRETZ ! Gl Change (] addition | (T
e BARCLAY, CEYLON NANE MR, PAVE MENZEL-
- STAEET ADDRESS+|~1239-0CEAN-SHORE . BLVD #38 - 4 - | -smeer sooress |- Lb -E LB S E- - CIRELED . ool R
‘ CiTY-§T-2P ORMOND BEACH FL 32176 oSt O RmonD BERA Fin 3HMT76

e w O Delete e A 55T, TRERIFREF Change L Addition

NAME SLAUGHTER, LEWIS W MR NAME miz. Poisaed JERPI

smeeraocess | 53 N ST ANDREWS STREET A0RESS | #2 Boc i & A PR

erv-s-2» | ORMOND BEACH FL 32174 arv-ste | o @mone BaRew FL, 3174

TITLE D [ Detste TITLE T [} Change [ Addition

NAE LOHMAN, NANCY MRS. HAME |

staecranoress | 733 W GRANADA BLVD ‘ STREET ADDRESS '

CITY-S1-ZIP ORMOND BEACH FL 32174 CITY-ST-7 !

TITLE D ﬂ Deléte TITLE i [J Change  [J Addition

NAME CAUGHEY, JHM NAME ' )

saeer aooress | 1 JOHN ANDERSON DR, 702 STREET ADDRESS

CiTY-ST-2 ORMOND BCH FL 32176 CITY-ST-2p !

e {J Delete TITLE | [ Change [T Addition

NAME NAME i

STREET ADDRESS STREET AODRESS

CITY-§T-20 CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu!es:. | further certify that the information
indicated on this raport 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 corporation of the receiver or trustee empowered te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if,

‘ changed, or on an attachment with an address, with g 6 empawered. |

SIGNATURE: B REY. Dowsns DpsTrom {/%Iz Fo¢-t72. Jo0S™

[ : Y : SF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




