2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90079 047 ****61 .25
ORMOND BEACH HISTORICAL TRUST, INC.
Principal Place of Business Mailing Address
38 E GRANADA BLVD 38 E GRANADA BLVD
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. il CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 51.0199398 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglistered Agent
Name
BOSTROM' JD Street Address (P.O. Box Number is Not Accepiable)
38 £ GRANADA BLVD
ORMOND BEACH FL 32174
City FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
©  the obligations of registered ag
- Lanpr] .
SIGNATURE 7 J-0, Besi#pm l/‘?'/o 3
Signture, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
ILE NOW: FEE IS $61.2 - - ay Be
F $ 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1C
e P % Celete TITLE P LT Change [ Addition
HAME BOSTROM, J D NAME <1epP, GoRvow
street aporess | 274 CUMBERLAND AVE SIRECTADDRESS |1 @2 ROV 7.
orv-st-zp | ORMOND BEACH FL 32174 av-stze | ORMoNg BERCHE FL 3% 79~
TITLE T B9 Delete TIME T 54 Change [ Addition
NAME MENZEL, DAVE NAME Fos TROW, e
sheeT acoress | 4 ELOISE CIRCLE stReeT AoDREss | 274 CUMBER mvp AV,
crv-s-2¢ |-ORMOND BEACH FL 32176 orv-stze  |ORMenD BEALH PL. SHTF
TITLE AT T3 Celete TITLE AT B Change [ Addition
NAME JERPI, DONALD NANE Bosrrem, JAME SC.L -
streer anoress | 13 BUCKINGHAM DR STREET ADDRESS |11 BRoom S19E €1 R i
CITY-ST-2P ORMOND BEACH FL 32178 orv-stze | ORMonD PERSYEFL, 3L 7
TILE D 3 elete TITLE [1change ] Addition
NAME LOHMAN, NANCY MRS. NAME
sTReeT ADoRESS | 733 W GRANADA BLVD STREET ADDRESS
orvsrze | ORMOND BEACH FL 32174 onv-st-2p
TIMLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher likePempowered.
" Sy, AL by o E: 3 oy 5‘;-: }
SIGNATURE: W 4 QUG R B 5 772om V[4/0B 3577005
PR ATIHIEE ANA TYDER OE BRIMTER NAME AE CirtNING OFEICER OR DIRECTOR LA . Pavtims Phong §

CR2E037 (10/02)




