2003 NOT-FOR-PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 745795 Secretary of State
1. Entity Name 01-30-2003 90135 044 ****6] 25
WEST VOLUSIA ASSOCIATION OF REALTORS, INC.
Principal Place of Business Malling Address
425 S. VOLUSIA AVENUE 425 5. VOLUSIA AVENUE . JUUVLIIJD
ORANGE CITY FL 32763 ORANGE CITY FL 32763 ‘
L ST — IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. i [J CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number RO-1549541 Applied For

) Not Applicable
Hp Couniry Zp Country - 5. Certificate of Status Desired ~ [J $8-7D Additional
i - Fee Required
~ 6. Name and Address of Current Registered Agent - - - ©T T v 7. Name and Address of New Registered Agent
Name
-

"m!, DEBORAH fB I?COM Street Address (P.O. Box Number is Not Acceptable)

425 S VOLUSIA AVE

ORANGE CITY FL 32763

City ' Zip Code
o FL

i statement Jgr the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

8. The above named enyfly sutmits |
the obligaticns of redistered agegY’

SIGNATURE

Y

CR2E037 (10/02)

Slgnature, typed or printed name cf registared agent anri title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS “11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE r O Delete L P O change  [X Addition
NAME LAWRENCE, JAMES H NAME Tohn Clafe . P
. streeT aooress | §37-DELTONABIVD—EIE. 670 De ltona Blvel STREETADORESS | J4 2 6 & Velusia ve
omv-s1-2¢ ) DELTONA FL 32725 srv-st2e (Orqnge ity FL 32763
TITLE D O Delete THLE ' O changs [ Addition
NAME SANDERS, KATHY NAME
STREET ADORESS | 201 W. PLYMOUTH AVENUE STREET ADDRESS |
CiTy-s1-2Ip DELAND FL 32720=" " ~ = =~ TTwErmemmEReemyisniIps— '1 —_— R el S =t o]
Time D X Dakete e VP O] Change %] Acdition
NAWE STOCKHAUSEN, JALENE NAME Diane Cta pato tta-
STREETADDRESS | 899 E NEW YORK AVE _ STHEET ADDRESS 670 De Lt orna Bll/c(
CITY-ST-2IP DELAND FL 32724 *CITY-ST-2iP De LE Ona’ FL 32 725-
TITLE T D¢ Delete TITLE W [Troy Baumga rt her [J change X Addition
NAME DEAN, LEE NAME
smerraonnrss | 1510 TWIN OAKS DR. e s | 6 3.2 N Whoellaricl Rlud Swcle
CITY-ST-21P DELAND FL 32720 CITY-5T-2IP W?c([ Ao 3 2720 .
TITLE D O celete TILE ' [ change [ Addition
NAME TODD, WARREN NAME
STREET ADDRESS | 899 E NEW YORK AVE STREET ADDRESS
CITY-§T-2P DELAND FL CITY-$T-2IP _
TITLE S D Delete TILE s [ Change N Addition
e LETONRNEAU, CYNTHIA o Bob BarKer
sTreeT a00mess | 136 E. PLYMOUTH AVENUE STREETADDRESS | /3 £ pzymau ¢ /} Ave
orvst2¢ | DELAND FL 32724 av-s-e |pelaret, FLIRATI0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver red to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment empowered.

SIGNATURE: =2UIRED / 4/3 ‘}2%).3



