FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90045 048 ****g] 25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N15231

1. Entity Name
PORT ORANGE HISTORICAL TRUST, INC.

Principal Place of Business Mailing Address

3431 RIDGEWOQOD AVE PO BOX 291156
EgHT ORANGE FL 32119 P(S)RT ORANGE FL 32128 5 0 018 3 03
U
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
59-3747097 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name

MALO, EDWARD J
912 FRUITWOOD PL
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE

Signature, typed o piinted name of re

sterad agent and tile i applcable (NOTE: Registarad Agant signature requirad whan Ieinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10, i OFFICEF\‘-S'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delets TILE [ Change  [B-%dition
HAME CARDWELL THELMA NAME /n ALOD, ANM PLACE
STREeT ADCRESS {4180 SPRUCE CRRD ‘ street aooress | 9032 PR U jTwo OD
om-st-zF | PORT ORANGE FL 32127 arv-stze | PORT dRANG-E £L Za)29
TILE D O Delete T [ change [ Additicn
NAME CARDWELL, HAROLD D SR NAME
STREET ADDRESS | 1343 WOODBINE ST. F STREETADDRESS
CITY-§7-2IP DAYTONA BEACH FL. CITY-ST-ZP
me D - P petete TIiE [ change [ Acdition
NAME KUBACKI, ROL NAME T — ™ -
STREET ADDRESS | 946 CRYSTALM AKE DKR STREET ADDRESS
CITY.ST-2IP PORT ORANGE Ft. 32127 CITy-S1-2P
TITLE D 1 pelete TIILE [ change  [1] Addition
Ak MALO, EDWARD KAME
STREET aDORESS | 912 FRUITWOOD PLACE STREET ADURESS
crr-st-op {PORT ORANGE FL 32127 CITY-ST- 7P
T [ Belete e Ol Change  [J Addition
NAME ‘L 0 NAME
STREET ADORESS ‘if 3- o D P “} STREET ADDRESS
arv-stmr |PORT 0 R NU L 32 CITY-ST-7P
TALE ] Delate TITLE [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2P CITY-§T-2p

12. | hereby certify that the information supplied with this fl|ln§ 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 other like empowered.

SIGNATURE: (otuard 9.l  EPWARD T palo

SIGNATURE AND TYPE QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

Daytime Phone 4




