2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745795 P Feb 18,2002 8:00 am
Secretary of State
WEST VOLUSIA ASSOCIATION OF REALTORS, INC. Dt ar0m 6074 a1 aesey 25
Principal Place of Business Mailing Address
425 S. VOLUSIA AVENUE 425 5. VOLUSIA AVENUE
ORANGE CITY FL 32763 QRANGE CITY FL 32763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1549541 Applied For
Not Applicable
b Country Zlp Country 5. Certificate of Status Desired 0O geae'g?q lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent _7._Name and Address of New Registered Agent

I Name

BACOM
BAGSON, DEBORAH.

Street Address (P.O. Box Number is Not Acceptable)

425 S'VOLUSIA AVE-
ORANGE CITY FL 32763

City FL Zip Code

8. The above ramead entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE s ko

§|g'n'a1ure_, i_;"pen:or pfirjlé_éi_nérqa of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) . DATE
A'..."\_‘.:'\.'. d..." T . .
o 9. Flection Campaign Financin . ke Check le to
FILE NOW: FEE IS $61.25 paign Financing . $5:00 May Be Make Check Payab
o Lo Trust Fund Contribution. Added to Fees Department of State

-

10, - l . - -+ -QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D, . ’ : [ pelete TITLE P _ R‘ Change-  [] Addition
NAME ‘| LAWRENCE, JAMES H g NAME

. STREET ADDRESS [ - -
CITY-§7-21P

(SIREET AUDRESS . 637 DELTONA BLVD. #101 : B
G-STAP | DELTONA FY 32725

me T ‘ TR petete e ) [ change (3 Addition
wie | CARSON, ALLISON NAME Kathy San deks
STREET ADORESS | 138 E PLYMOUTH AVE ‘ ’ STREETADURESS | ) 0o f w P MOM Y2754
CITY-ST-ZP 'DELANEFL 92724 CITY-ST-2IP Pelarecd , FL 32 720
TIE e ‘ . [ oelste TTLE : —D ' Dchange [ Addition
NAME | STOCKHAUSEN, JALENE NANE R b i 2R
sTReeT A0CRESS | gag £ NEW YORK AVE ‘ STREET ADDRESS
Ciry-§1-2iP DELAND_EL_&2724 CITY-5T-2IP
[T s (% Delets THLE T O Change D Addition
HAME MERENDA, LAURA A Leedean 3 )
stweeT 00Ress | 537 DELTONA BLVD STE 203 STREET A0DRESS | 4 57/ O TABCTT 24 47,
crtv=s1-20~ ~ | DR TONAFE - _ srv-st-2e | Delrect, FL 72720
Tme D O Delete me %)_ Clar ' : [=3-Shangs — (A Adction_
NAME TODD, WARREN NAME ohn {iadrle
STREET ADDRESS | 899 E NEW YORK AVE STREET AODRESS |/ 4.2 5~ 5. Vo /770274 V, oe.

CITY-T-2IP aﬁm?gc([ég [ FLIZ 763

CITY-57-2IP DELAND FL

e D X Delete TILE 4 O cChange [ Xaddition
NAME BAUMGARTNER, TROY NAME Cyh t/z ia Letourneall

saeeT ARESS | 101 N WOODLAND BLVD STE 600 STHEETADRESS | ;"3 ~ /= ]?6‘717770665’5 0/06
CITY-ST-2IP DELAN.D EL 32720 CITY-$T-2IP Z 3 - 6{
12. | hereby cartify that the informalion syppiitd with this filing does not qualify for the exemption stated in Section 119 .67(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplel gport is true ard accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver ¢ fe ergpowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi & her like empowered.

4 / _ _
SIGNATURE:  CAATVAE BESIRED J/2aks 350774 ¥33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E037 (9/01)



