2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCRT-{AR)

FILED

DOCUMENT # N93000001807

1. Enlity Name

ORMOND BEACH PERFORMING ARTS CENTER FRIENDS,

INC.

Apr 19,2007 08:00 Al
Secretary of State

Principal Place of Business

Mailing Address

675 RIVERSIDE DR 675 RIVERSIDE DR '
T o “ll‘"lml mll «m ||’” llmllm ||w ml‘ ““Hlm ||H”I|”l‘ |l ’III
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addross

Suite, AptL. #. olc Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)

Cily & Slaie Cily & Stale 4. FEI Number Applicd For

59-3180100 Nol Applicable
Zip Country Zip Couniry 5. Ceorlificate of Slalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
HORAN, RUTH Slreel Address (P.O. Box Number is Nol Acceptabie)

675 RIVERSIDE DR
ORMOND BEACH FL 32176

City

FL Zip Code

8. The above named onlity submits this staloment for the purposa of changing its registorad office or regislorod agent, or both, in tho State of Florida. | am familiar with, and accopt

Ll 16, 200"

T
{NOTE: Regatered Ageni signature required when reinstaling) DATE

tho obligations ofregrelored agent.

SIGNATURE

1t

of regusisied agant and itke apollcnble.ﬂ

“i . FILE NOW: FEE [S'$61.25.. .. 7 "

9. Elocuon Campaign Financing

. S

S
vt E
" wit

IR o
$5.00 May Be (7 "~ Make Check Payableto ./ i -,

. Due BY Mav 1" 2007+ o Trust Fund Contributicn Added to Fees ' '! = Flbrida‘l?épiart'metnt of ‘Statﬁ "
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNE PD ] Detete e ] Change [ Adduiion
NAME HORAN, RUTH NAME
SIRFET ADDAESS | 575 RIVERSIDE DR SIRFET ADDRESS
CITY-51-2IP ORMOND BEACH FLL CITY-81-21P
e vD (] ootete TIILE [ change [ Acdilion
NAME MILLER, LOIS ANN NAME
STREET ADDRESS | 436 S NOVA ROAD LOT # 81 SIREET ADDRESS
CIV-ST-2P | ORMOND BEACH Fi_ 32174 CITY-$T-2P
mir sSD [ Detete I [ Ghange (] Addwion
NAWE STRONG, DOROTHY NAML -
STREFTADDAESS | 709 OCEAN SHORE BLVD STRECT ADDRESS
CIRY-St- 21 ORMOND BEACH FL l CNY-SI-27Ip
TIrLLV 0o [ celete 1IILE. | JI:“:”]DD?IBEDED Change [ Addition
HAME ELLIQTT, CAROL NAME L ~prd B ot
STRETE AUDRF S8 : O5A01/ 07030011024 51,25
; 118 LAKE VISTA WAY STRIET ADDRESS
GN-S-7P ORMOND BEACH FL 32174 oiry-sI-2Ip
TIE D [ pelere ]t [ Change [T Addilion
NAME OSSINSKY, LOUIS JR. NAME
STREET ADDRESS | 924 PENINSULA DR SIREET ADORESS
CITY-S1-2IP ORMOND BEACH FL CIFY-§1-2IP
e D O pealete nmr [ Change [ Addilion
NAMC BURTON, ALAN H NAME
SIREET ADDRESS | 915 OCEAN SHORE BLVD #707 SIRECT ADDRESS
CiiY-$1- 2P ORMOND BCH FL 32176 CITY-87-2IP

12. | hereby cerlity that the information suppliod with this filing doos not qualify for the oxemplicns contained in Section 119, Fierida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or diresler
ol the corporation or the receiver or trustoo ompowered fo axccuto this report as required by Chapler 617, Florida Statutes; and thal my name appoars in Block 10 or Block 11

atlachment with an address, with all othor like empowored.
T

if changed, or on an

SIGNATURE:

ngul /@.2@37 386 —é} 72-3257

Y P o



