FILE NOW: FILING FEE IS $61.25

FILED

office o registered agent, or both, in the State of Florida. Such change was authorized by the corpol
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

ool Koubedee -T2

ration's board of diractors. | hereby accept the appointment as registerad

/-2 -99

SIGNATURE
Signaturs, typed or printed name of registared agant and titte if applicabls.

(NOTE: Registered Ageni signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (1 DELETE 11 TME ) [cChange [ Addition
NAME CARDWELL, PRISCILLA 12NAME

sTreeT apDresS| 1343 WOODBINE ST 1.3 STREET ADDRESS

crv-st-27 | DAYTONA BCH FL 32114 14CITY.87.28

TME DS [5G DELETE 21 TILE [Ochange [ Addition
NAME CARDWELL THELMA 22NAME

streeT Aooress| 4190 SPRUCE CR RD 2.3 STREET ADDRESS .

crv-stzp | PORT QORANGE FL 32127 2.4CITY-ST-2P

TME VD (O DELETE 34TITLE ClcChange [ Addition
NAME DOUGHTY, CHRISTINE 32NAME

sTreeT ADDRESS | 404 WESTERN RD 3.3 STREET ADDRESS

cmv-st.ze | NEW SMYRNA BCH FL 32168 34.CITY-ST-2ZP

TME PD ] DELETE 41TME [QChangs  [_JAddition
NAME CARDWELL, HAROLD D SR 4. 2NAME

smreeTADoRESS| 1343 WOODBINE ST. 43 STREET ADDRESS

CIFY-ST-2ZIP DAYTONA BEACH FL 44CITY-ST-ZP

TME DT ] DELETE 51TME [JChange  [J] Addition
NAME KUBACKI, CAROL S2NAME

sweeTaporess| 946 CRYSTAL LAKE DKR 5.3 STREET ADDRESS

cmv-st-ze___ | PORT ORANGE FL 32127 5.4 CITY-ST-TP

TME ] DELETE 6.1 TITLE OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CATY-ST-2P

137 | hereby certify that the informaticn supplied with this filing does not qualify fo
indicated on this annual report or supplamental annual report is true and accu
officer or director of the corporation or the receiver or trustee ampowered to execu

attachment with an gress, uith all Ether like empowered.
ATURE REQUIRED

NING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGl
o e

I "

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fo- JE-2143

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am §
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90031 023 ****41 25
DOCUMENT # N15231
1. Corporation Name
PORT ORANGE HISTORICAL TRUST, INC. ~
Principal Place of Business Mailing Address
PO BOX 291156 PO BOX 291156
PORT ORANGE FL 32119 PORT ORANGE FL 32119
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1;1-‘ 3‘+3| Rl‘f)qe’weoD AJl; m %104/1985
Suite, Apt. #, etc. 4] Suite, Apt. ¥, etc. _4 FEINumber - - - - | .| Applied For.
2] [27] 59-2730469 Not Applicable
City & State =2 City & State ] . $8.75 additional
— . 5, I
E ,00 ) Oﬂﬁ,d - - Veluge. s ;‘ . Certifcate of Status Desired O Fee Required
Zip I Country Zip Country 8. Election Campaign Financing $5.00 May Bo
2] 329 [25] 28] [30] Trust Fund Contribuition - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{. Name . ‘
Carol KoeBAe ki
HALLER, WILBUR 82] Street Address (P.O. Box Number is Not Acceptable) e
725 HERBERT ST. FGupto G NST AL . LAKE pDe'v
a3 —
84| City B5| Zip Code
FL| | 32/57
1. Pursuant o the provisions of Sactions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 {11/98)

1~2-99
Date™ 1

Daytima Phong #



