2doz UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N15231 Feb 03, 2002 8:00 am
1. Ently Name Secretary of State

PORT ORANGE HISTORICAL TRUST, INC. 02-03-2002 90005 005 ****61 .25
Principal Place of Business Mailing Address
B o M PORT ORANGE FL 32120 JLUBIY
us us
R v AR IR

Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber S 7-37747o917 Applied For

“Taew ArE 992730469 s=aeery [ [Not Appiicable

Zi C Zi iti
® ountry P Country 5. Cerificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current' Reglstered Agent—~ ™ o 7. Name and Addiess of New Registered Agent ~ -
Name
KUBACK', CAROL Street Address (P.C. Box Number is Not Acceptable)
948 CRYSTAL LAKE DRIVE
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
< Signature. typed of printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, | i
y N : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS {N 10
TITLE 1 O pelete TILE [ change [ Acdition
o CARDWELL, PRISCILLA NAME
STREET ADORESS (1343 WOODBINE ST STREET ADDRESS
cTv-sT-ZP - DAYTONA BCH FL 32114 CITY-ST-ZiP
MLE DS 1 Detete TMLE [ change [ Addition
NAME CARDWELL THELMA NAME
STREET ADDRESS 4190 SPRUCE CR RD STREET ADDRESS
CiTY-ST-2IP ORT: ORANGE FL 32127 - ~f-cmv-sT-zP - e e
TILE O pelete TITLE [ change [ Addition
NANE UGHTY, CHRISTINE HAME
STREET ADDRESS WESTERN RD STREET ADDRESS
cre-sT-27 - INEW SMYRNA BCH FL 32168 CITY-ST-21P
e PD ] pelete TITLE [ change [ Addition
NAME CARDWELL, HAROLD D SR HAME
STREET ADDRESS {1343 WOODBINE ST. STREET ADDRESS
ciY-sT-zP  DAYTONA BEACH FL CITY-ST-2IP
TMLE DT [ Delete TMLE [1change [ Addition
NavE KUBACKI, CAROL AN
staeer acDResS (@48 CRYSTAL LAKE DKR STREET ADDRESS
omv-5-2¢  PORT ORANGE FL 32127 £ITY-ST-2tP
TmE - O Delete TILE : [ change [ Addition
NAME e e L NAME
STREET ADDRESS R STREET ADDRESS .
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ CRIGRAIURE RIEQUIRED t—~19-02a [-ABL - 7EP-E1 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deia Daytima Phone #

CR2E037 (9/01)



