2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N19152 Apr 19,2007 08:00 Al
1. Enuty Namo
Secretary of State
ORMOND BEACH FRIENDS OF RECREATION, INC. .
Principal Place of Business Maiting Addross -
675 RIVERSIDE DRIVE 675 RIVERSIDE DRIVE
P UTENRAEA O IRER AT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL. #, atc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4, FEI Number Applied For
59-2497356 Nol Applicable
Zip Country Zip Counlry 5. Certifcais of Stalus Dostod [ ?g.gfql:?:étional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
HOHAN, RUTH Stroot Address {P.O. Box Number is Nol Accoptable)
675 RIVERSIDE DR g
ORMOND BEACH FL 32176-4879
City FL Zip Cede

8. Tho abovo named enlity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the Slale of Florica | am familiar with, and accept
lha obligalions of rogisterad agent.

SIGNATURE //6.1:(% ; Ahey

%Blull. typed of pM‘e ;l regisierad agent su:'crnnad appheably. (NOTE: Regsiered Agenl signalure required whar reinstakng) DATE
N S S ST , o I LRI S
FILE NOW: FEE IS $61.25° .. . -, 9. Election Campaign Financing $5.00 MayBe | .+ ~ Make Check Payableto’ -
Due By May 1, 2007 - - _— Trust Fund Conlribution. O Addedto Fees * . 'Florida Department of State
. . PR . "' U . . } ' Do : _!‘ " .:“ o 7‘:: ~,‘=" L_: R .
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ pelele TITLE [JChange  [] Addition
NAME HORAN, RUTH NAME
STREET ADDRESS | 675 RIVERSIDE DR STREET ADDRESS
CITY-81-21P ORMOND BEACH FL CITY-SI- I
E vD 7 pelete T Clchange [ Addition
NAME VAN RHEE, JAY NAME
STRELT ADDRESS | B43 KNOLLVIEW BLVD. STREET ADDHESS
CITY-s1-7IP ORMOND BEACH FL CITY-ST- 7P
e SD [] Delele 113 [ change [ Aadition
NAME STRONG, DORQOTHY ’ ’ NAM )
STRLCTADDRLSS | 709 OCEAN SHORE BLVD STREET ADDRESS
CiY-SI-ZiP ORMOND BEACH FL CITY-S1-2IP
TITLE ™ [ pelete TIILE [J Change [ Addilion
NAML ELLIOTT, CAROL NAML ’
SIIETADDESS | 18 | AKE VISTA WAY SIREEY ADIRESS HO0000T 15204
GIY-SI-2P | ORMOND BCH FL 32174 ciry-S1- 21 5T 3001 -005 651, 25
TTLE £ pelele TIE 1 change ] Addilion
NAM. NAME
STRELT ADBRESS SIRECT ADDRESS
CITY-ST-2IP CITY -ST-2IP
LE [ Delete THLE [ Change [ Aadition
HAME. NAME
STHFET ADDRESS STREETADDRESS
CITY - SI-71P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
mndicated on his report or supplemantal roperl is fruo and accurale and that my signature shall have the samo legal effect as if made under gath; that | am an officor or diroclor
of the corporation or the raceiver or trustee empowered to execuls Lhis reporl as required by Chapter 617, Florida Statutes: and thal my namo appears in Block 10 or Block 11
il changod. or on an altachment with an address, with all othor like empowered.

SIGNATURE: L/ Zf foton  dosid/( 2009 380G 72-3257

Y PR P e T P AT E i ttn htr e i L et v e o T . —_ P ——




