FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporalion Namg

CITIZEN OBSERVER PROGRAM OF VOLUSIA COUNTY, INC.

A AR RN

Principal Place of Business Mailing Address
123 W INDIANA AVE 123 W INDIANA AVE
DELAND FL 327204613 DELAND FL 327204615
Us
Us 3, Dale Incoréxyatad of Qualified | $a. Date of Lastgﬁﬁgon
07/12/1990 0711A
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[E] ;6] 4438 _ {Not Applicable
Suite, AplL #, elc. Suite, Apt. ¥, etc.
wie. ApL %, €l wie, ApL T 6% 8. Centificate of Status Desired O $8.75 Addilona
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 EI ;] 30 Flotida Statutes ves O to
8, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiersd Agant
81] Name
JONES, NANCYE R. 82| Strest Address (P.0. Box Number 13 Nol Acceplabio)
123 W INDIANA AVE
DELAND FL 32720-4613 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur of changing ite rePislered
office or registered agent, or both, In the State of Florida, SBuch change was authorized by the corporation’s board of directors. | hereby accept the appointiment as teglstered
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature typed o printad name of regisiered agenl and fitie il appl cable (NOTE: Registered Agant signatura requirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T_J DELETE 11TTE D I Changs [ ] Addition
NAME DEGARMO, ARTHUR v 1.2 NAME LABBE . DONALD

sipeer anoress | 279 LUIS LANE 13 STREET ADDRESS 510 PORTSIDE LANE

CITY-S1-2IP DEBARY FL 32713 14 CIOY-ST-2IP FROEUATE

e VD L] oeiEe 21 TITLE g i 3 [ Thange  [J Addition
NAME BRAUNER, OLLIE 22 NAME

swreeTAnoress | 234 LAGO VISTA ST. 23 STREET ADDRESS

CITY-51-2F DEBARY FL 32713 2 4CTY-S1-2IF

TILE D T beLete 31T0LE T change [ Addition
NAME STREB, WILLIAM F JR. 32 NAME

sweetanoress | 2880 E CANAL RD. 33 STREET ADDRESS

CITy-81-21p DELTONA Fi. 32738 34.C1TY-5T- 2P

MLE D ] peeere 43THLE L Changs [ Agdition
NAME ESTES, JOHN D 4.2 NAME

staeeTanoress | 1215 SKY LANE 43 STREET ADDRESS

DY -ST- 2 DELAND FL 32720 44 CHTY-ST-2P

Tme D P& DECETE l 51TITLE LI Crange L] Addition
NAME TAVAHEE-RCHARDY 5.2 NAME

streeTaporess | HQ-LAKE-DR. 5.3 STREET ADDRESS

BITY -5T- 7P DESARY-F-8H48 5.4 CITY-57-2IP

L MD [T oELETE 1T0LE ' ] Crange ] Addition
NAME JANSEN, LEONARD B 52 NAME

sireetavoness | 2557 SHIPROCK CT. 6.3 STREET ADORESS

CITY-ST-2IP DELTONA FL 32738 6.4 CITY-ST- 2P

14. | go horeby certily that the information supplied with this Tiing does not guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the

information indicéled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lepal efiect as it made under oath; that
| am an officer or diractor of the corporation of the receiver or trustes empowared to executs this repont as reguired by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with gn address.
Leonard B. JANSE A ‘
SIGNATURE: 0" 5. JANSEN, | P, 4 /~12:91__904-230-596 1

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOP




