"NONPROFIT

1996

CORPORATION
ANNUAL REPORT

:ﬁ’
4@ ;

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT Of STATE

Sandra B. Mortham
Secrelary of Slale
DIVISION OGF CORPORATIONS

DOCUMENT #

1. Corporabon Name

N15231

PORT ORANGE HISTORICAL TRUST, INC.

(6)

Principal Place of Business

PO BOX 291156
PORT ORANGE FL 32118
us

Mailng Adciress

PO BOX 291156
PORT ORANGE FL 32119

us

TGRSR AR

. Date Incorporated ar Quaified

06/04/1986

3a. Date of Last Report

02/21/1995

2. Principa’ Place of Business

T 2a Mailing Address

. FEY Number

Applied For

FL [®

21 o 2] ] 59-2730469 Not Applicable
Suite, Apt. #, et Siite, Apl. #, et it
uite, Ap e H © 5. Certificate of Status Dasired [:] $8'75 Add'ltlonal
rzﬂ |27 Fee Required
City & State | City & State 6. Fiection Campaign Financing 0 $5.00 May Be
_2;1 = 281 Trust Fund Coqlmbution Added to Faes
2 | Country Zip Country 8. This corporation has liabilty for inlangible tax under s. 193032,
m 2?[ g} EI Fiarida Stalutes [0 ves (Ino
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81} Name
HALLER, WILBUR 82| Shrent Adkwens (P.0. Box Nun bor 16 Not Acceplatie;
725 HERBERT ST. - -
PORT ORANGE FL 32119 83
'84] Cuy Zip Code

1. Pursuant 1o the provisions of Sechians 617 0507 and 617.1508, Florida Staldies, tie above named conporaion suBmits s siaament (o (e porpos
or regrstered agent, or both, in the Stale of Florida. Such change was authonzed by the corperation’s board of directors. | hereby accept the appaintment as regsterad agent. | am
familiar wilh, and accept the obligations of, Sccion 617.0503, Florida Statutes.

o of changing its registered office

SIGMATURE T e e . e B
grialurs ped G P fac G gstonsd sl el We $a i Al (R TE Feazmtored Agont segrah i, o el et s 000 g ATE

12. OFFICERS AND DIREGTORS 3. ANDIIONS CHANGE S 10 OF FIGE NS AND DIFE G TORS 13 12

TITLE PD [CJOELETE TATITLE [JChange ] Addition

NAME HALLER, WILBUR G 12 hanz

steseranoress | 725 HERBERT ST. 1 3 STREET ADDRESS

1Y -§1- 2P PORT ORANGE FL 32119 o 14 TIIY-81-21P

TIRE D [CIDELETE 21TILE Olcrange [ Additiar:

NAME DUNBAR, AGNES § 22 NAME

steeeraporess | 4275 RIDGEWOOD AVE. 23 STREET ADORESS

CTY-§1-21P PORT ORANGE FL 32119 2 40IY-ST-2F

TITLE D [CJDELETE 31 TULE [ Change [ Addition

NAME SUMNER, DONALD H 32 NAME

siseer aooRess | 3404 §. NOVA RD. I3SIREET ADDRESS

DiTY-51-7¢ PORT ORANGE FL 34.CTY-51- 217 N

THLE D CIDELETE S1TILE [JChange [ Addition

NAME JACKSON, RUFUS G 4 2HAME

STREET ADDRESS 5360 BARHYDT AVE. 2 3STREET AZDRESS

CITY-ST-21P PORT ORANGE FL 32119 . s4cIry-57-7

TITLE PD [CJDELETE 51TILE [1Cnange [ Agdition

NAEME CALDWELL, HAROLD D 52 NAME

smeeraocRess [ 1343 WOODBINE ST. 53 STREET ADDRESS

LTy -S1- 2P DAYTONA BEACH FL N B40IT-ST 2P

13 D [JDECEIE E1TILE [JcChange  [] Addtion

NAME STEVENSON, JAMES 62 NaniE

streer noress | 120 BELLEVUE AVE. 63 STAEET ADDRESS

CITY -ST-2IF DAYTONA BEACH FL 32114 6ALIY-51-2IF

SIGNATURE: _

SIGNATURE AND TYPED OR

oath, that | am an oficer or dreglar of the corporatiop or the recoer or trustes
appears in Block 12 or Blgok 313 if ged, or or atlachment with an addeg,
<53 &1 &yﬁz
il r

bur __Georage Halle

INTED NAME DF SIGNING OFFICER OR DIR:

14. | do herehy certify that the inforination suppiied with this fillng is voluntarily furmished and does not qualify for Ine exernplion stated in Section 119.07(3iK). Florida Statutes. | further
certity that the information indicated on this annual repart or supplernenta” anaual report is true and accarate and 1hat my signature shal have the same legal effect as if made under

3 empowered 10 oxecute this repon as required by Shapter 617, Florida Statutes: and that my name

e, PR

a1 9=96

(904) 7673825 .

CR2E037 (12/35)




