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Richard Heald Secretary
5631 Bald IZagle Drive

Port Orange. 1 32128

386 767-4370

Baron Asher Director
1177 N. Flalifax Ave

Davtona Beach. FI 32118

386 252-1177

Howard Carrey Director
4182 Sanora Ln

Ormond Beach, F1 32174

386 677-1836

Mary Corey Director
PO Box2306

Daytona Beach. I'1 32115

386 323-1736

l.ee Culler Director
PO Box 1479

Daytona Beach. F1 32115

386 441-3450

Michele Kremar Direcior
120 8. Ridgewood Ave
PDaytona Beach. F1 32114

386 676-0262

Gary Moothart Directlor
PO Box 10809

Daytona Beach, F1 32120

386 255-7558

Marty Richardson Director
313 Palmcetio Ave

Daytona Beach, F1 32114

386 226-2050

Mel Rosenbaum Director
PO Box 155

Ormond Beach. FI32115

386 676-1100



