2005 NO-FOR-PROFE CORPORATION
~_ ANNUAL REPORT

DOCUMENT # N19152

1. Entity Name o B k .
ORMOND BEACH FRIENDS %REAT!ON, INC.

s e e e

FILED
May 31, 2005 08:00 AM
Secretary of State

~ Maiting Addras:s
675 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176

Principal Place of Business

675 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176
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02162005 No Chg-NP CRZE037 (10/03)
s FElNumber Fopliod For
59-2497356 Nat Applicable

] $8.75 addiional
. _ Fes Required

| 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HORAN, RUTH _ —
675 RIVERSIDE DR .
ORMOND BEACH, FL 32176-4879

el - T,

DO NOT WRITE
IN THIS SPACE

P 2 T i sl

8. The above named sntity submits this staternent for the purpase of changing its registered office or ragistered agaent, or both, in the State of Flovida, | am familiar with, and accept

tha ohligations of ragistered agent.

SIGNATURE

Signehure, ypad of privtas neme of segistered agent and e f appheatie.

(NOTE: Registared Agam slgpaﬁmgrequ!rad when reinstating)

§. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Conribution,

Due by May 1, 2005 =

$5.00 May Be
Added to Fees

. . _OFFICERS AND DIRECTORS _ 4 .
TITE P

HAME HORAN, RUTH

STREETADDRESS | 675 RIVERSIDE DR J
ony-S-ZF ORMOND BEACH, FL e . C e

TMLE vD

NAME VAN RHEE, JAY H
STREETADDRESS | 843 KNOLLVIEW BLVD.

oY -§1-2P QORMOND BEACH, FL e T # n
TILE sD

HAME STRONG, DOROTHY N _ -
STHEET ADERESS | 709 OCEAN SHORE BLVD ) H
o-s7-2F | ORMOND BEAGH, FL . . B el
e ™ '

NAME ELLIOTT, CAROL

STREE ADDRESS | 18 LAKE VISTA WAY

chY-ST-Z° | ORMOND BCH, FL 32174 N .

TITE *
NAME

SYREET ADDRESS

ChY-ST-7P i e . I Eg e

ML

NAME

STREET ADDAESS
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0541000 BT 016 B1.25

DO NOT WRITE
IN THIS SPACE
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12. 1 hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Fiorida Statutes, { fusther cerlify that the information

indicated on this repert or supplemental report i true and aceurate and that my signatre shall have the same legal effect as if made under oath; that L am an officer or director
of tha corparation or the recaiver or frustes empowered {0 exscute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changad, or on an attachmept with an addrgss, with all other like empowered.

SIGNATURE: () o e

—

Moofes miize:

ED O PRINTED NAME WS!GNMGOFHCER&MCTOR

Dayiima Phona #



