2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

1. Enlity Name
_ o ofe 2fe e e
PORT ORANGE HISTORICAL TRUST, INC. 02-04-2004 90088 005 7761 23
Principal Place of Business Mailing Address
3431 RIDGEWOQOD AVE PO BOX 2911586
PORT ORANGE FL 32119 PORT ORANGE FL 32129
us us )
s s —1 AN R
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3747097 Not Applicable
Zp Couniry ap Country 5. Certificate of Stats Desied [ ?i';’?qlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
B A et Ty =3 /=2 ¥ 4 A2 ) Y €2
KUBACKI, CAROL i
946 CRYSTAL LAKE DRIVE N T Yl Y
PORT ORANGE FL 32127 -
City — Zip Cade
Ppﬁl P RANG-E FL | 32/2 Y

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 Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE M% i %ﬂ-@_ Tgtwu_, , A?, )fﬁﬁf(

Slgnature. typed or printed name of registered agent and hile if apphcable. {NOTE: Registered Agen signature required when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE D ] Delete TME [ Change [ Addition
NAME CARDWELL THELMA L V¥ NAME

sTheET apoagss 4190 SPRUCE CR RD o STREET ADDRESS

CITY-S7-71P PORT ORANGE FL 32127 - CITY-ST-2P

THLE o [ pelete TINE [ Change [ Additian
NAME CARDWELL, HAROLD D SR NAME

STREET Aooress | 1343 WOODBINE ST. STREET ADDRESS -

orv-st-zp | DAYTONA BEACH FL CiTY-ST- 7P

TLE D 3 Detete MLE [ change [ Addition
" NAME =1 KUBACKI; CAROL -~ - e TV N e T —etts - el = o = T T
STAEET ApDReESS | 946 CRYSTAL LAKE DKR STREET ADDRESS

wry-stze |[PORT ORANGE FL 32127 , CITY-ST-2IP .

me  |P [ Detete TiLE O Change [ Addition
e MALO, EDWARD e '

steeeT aporess | 912 FRUITWOOD PLACE ' STREET ADDRESS

CITY-St- 7P PORT ORANGE FL 32127 . ' CITY-ST- 2P

ME * 1 Delete WILE ] Change [ Addition
HNAME NAME

STREET ADDRESS g STREET ADDRESS

CATY- 572 CITY-57-2FF

TITLE (1 pelete THLE ' {7 Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-5T-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 certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; 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 ail cther tike empowered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dala Daytime Phang #




