2005 NO 1 -FOR-PROFI 1 CORPORA | HON

ANNUAL REPORT

DOCUMENT # N93000001807 FILED

1. Entity Name . — May 31, 2005 08:00 AM
ORMOND BEACH PERFORMING ARTD CENTER Secretary of State
Principal Place of Eusines:: - - ‘ HM;.\iI'mg Address =

675 RIVERSIDE DR §75 RIVERSIDE DR

ORMONB BEACH, FL 32176 ORMOND BEACH, FL 32176
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02162005 No Chg-NP CR2EC37 (10/03)
4. FE} Nurmioer ~ TApplied For
59-3180100 Not Applicable
| & Certificate of Status Desired O $8.75 Acditional

Fae Required

6, Narﬁi an;l.Address of Current Registersd Agent

HORAN, RUTH
675 RIVERSIDE DR
ORMOND BEACH, FL 32176
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DO NOT WRITE
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. - - PRI
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e

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

the obligations of registerad agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE = = W :
Signalure, typed or printad name of reglstered agent and W‘E‘ue if applic'a_ble. . (N?TE Hegistered Agent asgnmr_e_,rmdred whan relnstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Ba
Due by May 1, 2005 Trust Fund Contribution. Added lo Fees
io. QFFICERS AND DIRECTORS .
TITLE PD
NAME HORAN, RUTH
STREETADDRESS | 675 RIVERSIDE DR _
CITY-ST-ZP ORMOND BEACH, FL . [ —— B
me VD UO0o0N3ER519
NAME MILLER, LOIS ANN | 05431/05-30m14~014 61.25
STREEF ADDRESS | 436 S NOVA ROAD LOT # 81
CiTy-53-219 ORMOND BEACH, FL 32174 N e
ame SD , ‘r
NAME STRONG, DOROTHY
STREET ADDRESS | 709 OCEAN SHORE BLVD
GIT¢-ST-21P ORMOND BEACH, FL _ I o o DO NOT WRITE
TITLE D - _
NAME ELLIOTT, CAROL IN TH IS SPACE
STREET ADBAESS | 18 [LAKE VISTA WAY
GITY-SF-ZP ORMOND BEACH, FL. 32174
THLE D
NAME QSSINSKY, LOUIS JR,
STREET ADDRESS ; 924 PENINSULA DR
Gy -5T-2p ORMOND BEACH, FL - T == -
TITLE »)
Nape BURTON, ALAN H 4 A -
STREEY ADDRESS | 915 OCEAN SHORE BLVD #707
Ciry-5T-2P ORMOND BCH, FL 32176 o . ol T sl

12. 1 horeby centify that the information supplied with this fil!_r;g
indicated on this report or supplemental report is true a

does not gualify for the exemption stated in Section
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

119.07{3X0), Florida Statutes. | further certify that the information

of the corporation or the receiver o bustee empowered Lo execute this report as required by Chapter 817, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

thangad, or on an attachment wigh an aﬂdr?with all other the empowered,

o g;ég%f 265602 -3 24T
™ Daytina Phone #

SIGNATURE:
~

FIE AND JYPEO OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR



