FILE NOW: FILING FEE IS $61.25

FILED

Feb 06 1998 8:00am
Secretary of State

NOMPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # (6)

1. Corporation Name

PCRT ORANGE HISTORICAL TRUST, INC.

Principal Place of Business Mailing Address

PO BOX 201156 PO BOX 291156

PQRT ORANGE FL 32119

T

3. Date Incorporated or Qualified

PORT ORANGE FL 32119
us Us ___06/04/1986 R
4. FE| Number ¥ | Applied For
59-2730469 Not Applicable
2, Principal Place of Business 2a. Mailing Address ] .
P g 5. Certificate of Status Desired J $8.75 Additionar
;\ E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electien Campaign Financing $5.00 May Be
E’ ;[ Trust Fund Contribution ___Addad to Fees.
City & State City & State 7. | this nonprofit corporation a homeowners association?
E‘ ;l - Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI E E‘ Parsonal Property Tax due Juna 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g1| Name
HALLER, WILBUR 82| Street Address (P.0. Box Nurrber is Not :Accaptable) "
725 HERBERT ST.
PORT ORANGE FL 32118 &8
84| City FL Iasf Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
affice or registered agent, or bath. in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligafions of, Section 617,0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and tite if applicabls. (NCTE: Reglstered Age;ﬁ: slgnature raquired when relnstating) DATE .
1z OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12

TILE £D X] DELETE 11 TITLE D 4 Change [ Addition
KM GACRDWELL PRISEILEA 12t Cardwell, Prisailloc

streey aboReSs | 1343 WOODBINE ST TASTREETADDRESS | 2 up2 (s o8 DR W E 3T] T )

CITY-ST-2IP DAYTONA BCH FL 14 CITY-87- 2P Bayliend RopcH FL 320148 - 57490

TILE DS [ JoELEE 21TIE 7 LT Change L Addition
NAME CARDWELL THELMA 2.2 NAME

staeeT Aoress | 4190 SPRUCE CR RD 2.3 STREET ADORESS

CITY-ST-ZiP PORT DRANGE FL. 32127 2. 4 CITY-5T-ZIP _ o
TITLE D ' & DELETE 31TINE [ Change [ Addition
NAME JACKSON, RUFUS G 32 NAME

stheet aoRess | 5360 BARMYDT AVE. 33 STREET ADDRESS

CITY-ST-ZP PORT ORANGE FL 32119 34, CITY-$T-ZP . .
TOLE PD [ DELETE 41 TITLE FPID B Change I Addition
NAME CALBWEH- HAROLD D 1 4,2 NAME Cardwell, ngol,d D., Sn

smeeTaboress | 1343 WOODBINE ST. IASTREETADDRESS | 1343 weeDBINE ST n ’
GITY-ST-2IP DAYTONA BEACH FL 44 CIry-ST- 2P DayTonA BEAH, Fe ES-NEEES - Sy e
TIFLE LI DELETE 51TILE VD [ Tchange [ Addition
NAME 5.2 NAME Christine Dauqh'l‘y

STREET ADDRZSS sasmerTaoneess | HOH  wWestern .

CITYST- 2P saom-szp |New Smyrna. Beach FL. 32168

TInE L] peLETE B TITLE DT [Tchange B Addition
NAME 6.2 NAME Carol Kubackd

STREET ABDRESS 63 STREET A0DRESS | QYL p Crysia) Lake Dt

CITY-ST-2P saomv-st-ze_ | Haed Orange FlL. B2127

Block 32 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail 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 617, Florida Statutes; and that my name appears in

#* Gay —
AL L1133

Datima Phone 4 e nins

cﬁ.@q‘g}

CR2E037 (10/97)



