FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 735873 07-14-2005 90077 027 ****61.25

1. Entity Name

ORMOND BEACH HISTORICAL TRUST, INC.

Principal Place of Business Mailing Address 2

38 E GRANADA BLVD 38 E GRANADA BLVD 20 UG 3 [) 3 q

ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US

e — S AU ARISAR AR R
Suite, Apt. #, etc, Suite, Apt. #, atc. 07122005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Appliea For

51-0199398 Not Applicable
Zip Country Zip Gountry 5. Contificate of Status Desied [ §8.75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSTROM, J D Mary-Lu Leveroni
38 E GRANADA BLVD Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

38 E. Granada Blvd.

Cit Zip Code
" Ormond Beach FL | 32176

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mary-Lu Leveroni Treasurer/Director 7/11/05
le of ragistered ageni and btle if applicable. (NOTE: Regstersd Agent signature required when rainstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by September 7, 2005 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AT %(De}g[e TILE [1 Change [ Agdition
NAME BOSTROM, JAMES NAME
STREET ADDRESS | 11 BROOKSIDE CIR. ] STREET ADDRESS
CITY-51-2P ORMOND BEACH, FL 32174 CITY-$T-21P
TITLE D T Delete TMLE P/D % Ctange [ Addition
NAME LOHMAN, NANCY MRS. NAME
STREET ADDRESS | 733 W GRANADA BLVD STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CiTY-5T-ZiP
TINLE P E)\(De'e‘e e - [dchange [ Addilion
NAME KIPP, GORDON NAME
STREETADDAESS | 182 GROVE ST. STREET ADDRESS
Ty -ST-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TME T Eeeiete Tme T/D [ Change 3] Addition
NAME BOSTROM, J.D. NAME .
SIREET ADDRESS | 274 CUMBERLAND AVE. STREET ADDRESS szgy Lu Leveroni 1
CIv-51-2P | ORMOND BEACH, FL 32174 omsiae | 14 0 Ocean thE? B..X?_',,
TME VP D Delete TIMLE OrmorTc—pedcn r KL —SLL O D Change D Addltion
NAME SMITH, DAN NAME
STREET ADDRESS | @ SUNSET BLVD. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE [ Delete TITLE s /D [ Ctange XQ Addition
NAME NAKE Schermer, Sue
STREET ADDRESS STREET ADDRESS 1 John Arlderson Dr #620
o $7-28 WS | Ormond Beach, FL 32176

12. | haraby cartify that the information supplied with this ﬁling doas not qualify for tha exemption stated in Seclion 119,0753)(;). Florida Statutes. | further cartify that the information
indicated on this repert or supplemental repori is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empawered 10 execute this repor as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ath all other like empowered.

SIGNATURE:

Mary-Lu Leveroni Treasurer 7/11/05 386/677-7005

D NAME OF BIGMING OFFICER OR DIRECTOR Oate Daytsna Phone #




