2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nooo00004239. -

1. Enlity Name

THE CASEMENTS GUILD FOR THE CITY OF ORMOND
BEACH, INC.

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90048 037 ****70.00

Principal Placc ol Business

25 RIVERSIDE DR.
ORMOND BCH FL 32176

Mailing Addross

25 RIVERSIDE DR.
ORMOND BCH FL 32176

R

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FE! Number Applied For
59-3658422 Not Applicable
Zip Counlry Zip Counlry . . $8_75 Additional
5. Cortilicale of Slaws Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, RANDAL A ESQ.
173 S. BEACH ST: :

Slrgot Addross (P.0. Box Mumber is Not Acceplabie)

ORMOND BCH FL 32174 *

Cily Zin Code

FL

8. The above named enlity submils this statemenl for the purpose of changing ils registored office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of registerod agont.

SIGNATURE

Blgnature, yped of prited name ol regislered agent and hile 4 aaphcalla (NOIL iteomsio Agerd siualues requered when rainsiahig DIATF

FILE NOW: FEE IS $61.25

9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 ° Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P/D me itk i~ D Change ] adoiior
HAMI JOHNSON, PATRICIA NAME DL .Q‘;-(\Q_d , AR Ga@eT .
SIEFTADDRESS | 4 WATER OAK CIRCLE STITADDRESS | |\ Wovaw OeRSon DRriyw )
CHY ST-41P ORMOND BEACH FL 32176 CIY ST A OR \WOND oY AT ) F\\ 2, 9\{ %
i VP [ Delete nitt ) [ Change ] Addilion
NAME HALSEY, ARLENE NAME
SIREET ADDRESS | 1 JHON ANDERSON OR #507 SIREE] ADDRE 8%
GIY-$0-2P | ORMOND BEACH FL 32176 CIy st 2P
nnr ™ ‘gl_m!ggg it 0 o Pren . lances . SAchage 7 addiien
NAMI. DUFFNEY, MARGARET NAME | Tonn prpnerson DRLve
SIRLLTADDRESS | 4 JOHN ANDERSON DR SHILTADRSS |~ o M BWVQ Blach, Fl:
CITY-SI-7IP ORMOND BEACH FL 32176 Cly ST 2P ”3 A\ ‘?,b
i SD Pioeieic T S0 HChange [ Addition
e ey
HAM BROADA, JERVIS KM TAANS, BR Q & .
SIRFETAIDRESS | g RISING MOON TR swLAmss | € RS LnCs WAOOYNL T
GIY S1-2P | ORMOND BEACH FL 32174 avs e oRWwon o BeGe EVW A\t
n 2VP 1 pelete i [ change [ Addition
NAME WHITE, JOYCE NARE
SIREETADDRFSS | B7 NICHOLAS CT SIALETADDRESS
CITY SI-ZIP CORMOND BEACH FL 32126 Ciry s e
Hin [ Delete nie [ Change  [_] Addition
NAME ‘ NAME
SIREE] ADDRESS SIALETADDHLSS
CIY-ST-71P CIY-ST-71p

12. | hereby cerlily that the information supplied with Lhis Tiling does net qualily for tho exemplions conlained in Seclion 119, Florida Statutes. | furlher cerlify that the information
indicaled con this report or supplemental reporlis true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperalion or e receiver or truslee cmpowered lo execule this ropori as reguired by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Block 11

il changed, or on an atichmont with an addross, with all other like empowerod. .
SIGNATURE! QA;U\J& &/DQDD:\L ’33‘(5-{49‘\%6\
atg aytiriwg Phaog #

IGNATURE AND TYPED OR PRINTED E‘F SIGNING GFACER OR DIRECTOR




