FILED

FILE NOW: FILING FEE IS $61.25

NONPHOFIT
CORPORATION
ANNUAL REPORT

iy

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

DOCUMENT # N1523

1. Corporation Mame

PORT ORANGE HISTORICAL TRUST, INC.

(6)

N

Princinal Place of Busingss Mailing Address

PO BOX 291156 PO BOX 201156
PORT ORANGE FL 32119 PORT ORANGE FL 32128115
us
ps 3. Da(teﬁlfoczﬁcﬁatad of Gualified | 3a. [6:?37 é)fa ﬁls! Report
2. Principal Place of Busmoss 2a. Maiting Addrass 4. FEI Number Applied For
@___.__ e e s ot e E 0469 Not Applicable
Suite;, Apt #, etc Suite, Apt #, elc. i
H " ¢ o 5. Certificale of Status Desired 0 $8'75 Additional
7 - ] 27] Fee Required
_ Gity & State | City & State 6. Election Campaign Financing $5.00 May 8o
Ei‘ e 25] Trust Fund Contribution Added to Feas
Zip __ Counlry | Jp Counlry 8. This corporation has liahility for intangible tax undler s. 199.032,
2 25] 20| 30] Fiorida Statutes Oves [Ino
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81 Name
HALLEH, WILBUR 82| Street Address (P.O. Box Number is Not Acceptable)
725 HERBERT ST.
PORT ORANGE FL 32119 83
84| Ciy FL 85| Zip Code

agent. [ am familinr with, and accept the obligations of. Soclion 617.0503, Florida Statutes.

11, Pursuant to the provisions of Scctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE

Smrabiee, I.‘_,‘;;n(l- 'r'.r";'.} o Fame of r'c;_;'f«:vﬁr;:i_a_aﬁh'i-arw! tille 1t apphcable (NOTE: Aagislared Agen) signalure required when reinstating} DATE
12, OF FICERS AND DIRECYORS E 13, _ o ADDITIONS/CHANGES TO OFFICERS AND[EH(;CTORSE lﬁ’dl g
TILE PD DELETE Ve P . . ange flion | &
NAME HALLER, WILBUR G 12 NAME Cardwell P?lsellla s
sthert aoneess | 726 HERBERT ST, vasaeerooneess | 1 043 Woodbine 'Eit . §
ov-siae | PORT ORANGE FL 32119 worrse | Daytona Beach Fla, 32114 o
TITLE D [T becrre ZTTILE 12 [ Change [ Addilicn [
Nab DUNBAR, AGNES S 22MAME Cardwell Thelma
stueer anness | 4275 RIDGEWOOD AVE. aasmeraoneess | 4190 Spruce Cr, Rd.
ow-si-z¢ | PORT ORANGE FL 32119 zaonvstze | Port Orange Fla, 32137
T D B pecese 31TLE [J change [T Additien
MM SUMNER, DONALD H 2 NAME
strettanoness | 3404 S. NOVA RD. 33 STREET ADDRESS
onv-st ¢ | PORT ORANGE FL 34,CTY-ST-2IP
TIE D ] peLere 41TI7LE [ change [ Aadition
NAME JACKSON, RUFUS G 4 7NANE
sieeer aonness | 5360 BARHYDT AVE. 4.3 STHEET ADDRESS
ery-si-ae | PORT ORANGE FL 32118 44 CITY-S1- 2P
e P [T DeceTe S1TME T Change [J Addition
NAME CALDWELL, HAROLD D 52 NAME
steeeraonness | 1343 WOODBINE ST, 43 STREEF ADDRESS
crv-si-o¢ | DAYTONA BEACH FL . 54 CY-51-2P
nkE D R DELETE 61TLE (T change [ Addition
HAME STEVENSON, JAMES 62 NAME
sreeer anoress | 120 BELLEVUE AVE. 63 STREET ADDIAESS
orv-si-2¢ | DAYTONA BEACH FL 32114 §4.CTY-ST-2P

n address.

p

appears in Biock IPPoﬁWﬂ? on an all

SIGNATURE: Wilbur Georgd Haller ! i

14. § do hereby cerlify that Lhe information supplied with this filing doss not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direclor of the gorporationgdr the receiver gf trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
x#nenkwﬁ

R .
'T:.‘x‘ i
FEE

3-15-9%

F o

90

GIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING DFFICER OF INRECTOR

Latp



