FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

1999

DIVISION OF CORPQORATIONS

Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90022 044 ****61 .25

DOCUMENT # N96000005808

1. Corporation Name

ORY SOUTHEAST VOLUSIA COUNTY, INC.

THE FOUNDATION FOR THE NEW SMYRNA MUSEUM OF HIST

Principal Place of Business Mailing Address

PNEAHIASRIERHE.
NEW SMYRNA BEACH FL 32168

F00-G-BRANGETRESY
NEW SMYRNA BEACH FL 32168

ARV

2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
21 % ya7a St Kd 44 | 0819%
Suite, Apt. #, etc. Suiberirrtegbmeric. “47FEINumber " { Applied For
22] [27] # /5/ 7 31-1506438 , Not Applicable
City & State City & State ] ] $8.75 additional
E] El ,‘/ A ) 5/’1 Ny B ‘-'44 F / 5. Certifcate of Status Desired | Fee Required
Zip Courtry Zip Country  ° 8. Election Campaign Financing $5.00 May Be
za) [25] 2] \ 321 ¥ [ 4S54 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WRIGHT, THOMAS D ESQ. 82| Strest Address {P.0O. Box Number is Not Acceptable)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169 8
84( City FL 85| Jip Code

T1. Pursuant to the provisions of Sgctighs 647.0502 171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragiste t, or bOWR AN the¢ S Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered- - -

CR2E037 (11/98)

agent. | am familiar with Xdnd accdpt t igations of, Section 617.0503, Florica Statutes.

SIGNATURE
Signaturs, typad Br printad T agent and ttle If applicabis {NOTE: Regi Agent sk required when DATE

12. OFFICER3-AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 42
TRE PD &ADELETE 11 TmE Pe csdEN? B Ese&nge [ Addtion
A MITCHELL, STEWART 12000 arolyy F- Bos n,—iwé:
streer aboress| 308 FLAGLER AVENUE 13STREETADDRESS | o£ % RO (5 wtf CoveE
arv.stze | NEW SMYRNA BEACH FL 32169 P 14cY-ST.2P s Smysns Seh F/l 384T
TILE vPD W] DELETE 21TMLE Sl bt FHL 4 [%eﬂange [ Addition
NAME HARPER, SANDI 22 NAME Fi e P L. PDwliows
seeT ancress| 703 WAST THIRD AVENUE pswesTioess | & FA St Ao gws Croa.
cmv-st-zp___ | NEW SMYRNA BEACH FL 32169 riovstae | NE Smyenn Bk £ \F2LCE
TME SD A DELETE 31 TLE 1T ocrswes €D ! &Athange [ Addition
e HERRIN, BARBARA 12 e SRR, 1 ECG f v/ Bt
smeeT aooress| 465 WILDWOOD ORIVE ssweeraooress | 430/ S5, P Ffwo frc AvE. #5007
arv.sr-ze____| NEW SMYRNA BEACH FL 32168 / ucvsize WEW Smyengs Sak FL 32165
TME i) o DELETE 44 TME ‘ "{CIChange [ Addition
NAME HALSEMA, MICHAEL D 4. 2NAME
streeT aporess| 200 SOUTH ORANGE STREET 43 STREET ADORESS
arv-st-ze { NEW SMYRNA BEACH FL 32168 44 CITY-5T-21P
TME [ DELETE 51TIMLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.8T.2IP 54 CNY-S7-2P .
TIME [ DELETE 81 TME OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-29

14 I heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport 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 exectte this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J;]R' J:))M/ = Bo's v Er - #%ég G223 -
Data ylirme Phone # q/’?



