FILE NOW: FILING FEE IS $61.25 FILED

ORI PO eI 08 STATE May 08, 1999 8:00 am;
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 05-08-1999 90032 Q39 ****4] 25 i

1999
DOCUMENT # 745795

1. Corporation Name

WEST VOLUSIA ASSOCIATION OF REALTORS, INC.

Principal Place of Business Mailing Address 1
425 S. VOLUSIA AVENUE 425 S, VOLUSIA AVENUE
QRANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed §
21] 26] 02/02/1979 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For ] i
22 27] 59-1549541 Not Applicable K
City & State City & State 5. Certifcate of Status Desied L] $8.75 Additional
;;I —Z_Sv] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BACON, DEBORAH 82| Strest Address (P.O. Box Number is Not Acceptable)
425 S VOLUSIA AVE
ORANGE CITY FL 32783 &
84| City FL 85! Zip Code

11. Pursuamt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or pnted name of registered agent and ttia if applicable. (NOTE: Registsrad Agent signature required whan reinsiating) DATE 6 ‘
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
TME VP ] DELETE 1ATITLE i XjChange [ Additon | = |
NAME LAWRENCE, JAMES H 1.2 NAME 5
sreet ooress| 537 DELTONA BLVD  #101 13 STREET ADDRESS il
orv-st-ze | DELTONA FL 32725 1.4CITY-ST- 2P 2
TIMLE D 1 DELETE 21TME 7’ [Jchange  [JAddtion] O :
NAVE SNYDER, BERRY 22NAME (% y 5
sree aporess| 136 E. PLYMOUTH AVE 23STREETADDRESS |/ 36ﬁ2Z %&!% / ooreee I
arv-stze | DELAND FL 32724 2 4CITY-ST-ZP ﬁ%{{, FL 32724
TITLE p L] DELETE 31TME D) XlChange L[] Addition
NAME SPINNEY, MELISSA 32 NAME
streeTAooRess| 3063 ENERPRISE RD STE 1 33 STREET ADDRESS I
arv.stze | DEBARY FL 34 CITY-ST-2ZP - . I
TILE [ [ DELETE 4.1 TITLE S| eawrze Wi2a7 [IChange [ Addition
e HART, JACQUELYN w2 T60 % Vitrcata SAverue 1
smreer aooress| 1961 S WOODLAND BLVD 4.3 STREET ADDRESS ) -
CITY-ST-2P DELTOIGA FL 32720 44CITY-ST-2IP o ﬂ??f( &/ g FL 32763 |
TINE 0 [ DELETE 5.1 TMLE [[JChange [ Addition :
e TODD, WARREN 2w |
sTReeT aporess| 899 E NEW YORK AVE 5.3 STREET ADDRESS |
CiTY-ST-2P DELAND FL 54CHTY-ST-2P i
TITLE T [J DELETE 6.1 TILE V f 3 K Change [ Addition
NAME BAUMGARTNER, TROY B2NAME
smeeraporess; 101 N WOODLAND BLVD STE 600 53 STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 . 64 CITY-ST-ZPP

4. T hereby cerlify that the information syuppedwith this filing does not qualify for the exemption stated in Section 119.07(3)(j). Fiorida Statutes. | further certify that the information
indicated on this annual report opatipplemafital annual report 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 corporafion or thé receiver or trustea smpowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changfd, dress, with all other fike empowered.
SIGNATURE: __ A5\ 2» REQUIRED .{Z/D?7 VT 470

aytime Phone I_ ‘




