2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39106 A eiary of State™

CITIZEN OBSERVER PROGRAM OF VOLUSIA COUNTY, INC. 04-07-2002 90051 001 ****61.25
Principal Place of Business Mailing Address
123 W INDIANA AVE 123 W INDIANA AVE
DELAND FL 32720-4613 DELAND FL 327204613
us Us
Sulte, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"3024439 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $B 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

John C. MacConnell

e TOET e Street Address'(P.0, Box-Numher is Not Acceptable) o
?gsvaEIE}iJYI,ALUAR:VE 123 W. Tndiana Kvenu(;:p ’
DELAND FL 32720-4613 .
City FL Zip Code
DeLand 32720-4613

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
d

 SIGNATURE Johw €. Maclonnmell R C'm/]e g ...;2,( . 3-12-067.

Signature, typed of printed name of ragistered agant and Lla it applicable. (NOTE: #\Slemd Agent signalure required when relnstal:ng) DATE
i 9. Election Campaign Financing ] Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdeodoighgae);?e Department ofystate
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : 1 Delete TITLE [ Change [ Addition
HNAME STREB, WILLIAM F NAME
STREET ADDRESS | 2880 E CANAL ROAD - STREET ADDRESS
oTY-5T-ZP | DELTONA FL 32738 CITY-ST-2P
TILE vD . [ Delete TITLE [ Change ] Addilion
NAME WARREN, SANDRA M NAME
STREET ADDRESS (2006 BERRIEN DRIVE STREET ADDRESS
emv-sT-2° | DELTONA FL 32738 CITY-ST-2IP
e D B Delate TITLE D Kl change [ Addition
NAME TRAVERS, WILLIAM R NAME Murphy, Jeremiah
STREET ADDAESS | 1289 WORTHINGTON DR STREET ADDAESS | 1 64, 5 Bra dy Drive
orerit )DELTONA FL32738 _ T TTTT TR OTSTRR C IDe] fona, FL 32725 -
TITLE D : IR Delete TITLE D K Change  [] Addition
NAME ESTES, JOHN D NAME Brown; Louise
STREETAGDRESS {1215 SKY LANE STREETADDRESS [119 S, Leon Avehue
cov-st-2°7 | DELAND FL 32720 tm-s-2F  IDelLand, FL 32720
TILE D O Delete TME [J Change [ Addition
NAME GREIN, MARLEE A NAME
sTreer ADDRESS 134 MARANJA ROAD STREET ADDRESS
orv-st-7¢ | DEBARY FL 32713 CITY-ST- 2P
me - |MD [ Delete TIILE [JChange [ Addition
NAME JANSEN, LEONARD B NAME
sTREET ADORESS | 2557 SHIPROCK CT. STREET ADDRESS
orv-sT-2F  |DELTONA FL 32738 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same I¢gal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgoute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachr&vwaddress, with all ol & empowered.
SIGNATURE: __\giescd )7 3-R7-02 3%L-13(-59L/

[hamesy
~“SIGNATURE AND TYPED BR PRINTED runu’bF SIGNING OFFICER OR DIRECTOR Date Daytimas Phone #

i

8

CR2E037 (9/01)



