2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # N39106

1. Entity Name

CITIZEN OBSERVER PROGRAM OF VOLUSIA COUNTY,
INC.

ecretary of State

04-16-2004 90092 022 ****61.25

Principal Place of Business

123 W INDIANA AVE
DELAND, FL 32720-4613 US

Mailing Address

123 W INDIANA AVE
DELAND, FL 32720-4613 US

L RUKIAVR A A

2. Principal Place of Business 3. Malling A;jdress

[

DR EARTAG AR R

Suite, Apt. #, etc, Suite, Apt. #, etc.

01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3024439 Not Appiicable

- " " —

zp Counry ap Country §. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

MACCONNELL, JCHN C
123 W INDIANA AVE
DELAND, FL 32720-4613

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

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable.

(NOTE: Registerad Agenl signature requirad when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
D Trust Fund Contribution. Added to Fees Florida Department of State
ue by May 1, 2004
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TILE PD K1 change [ Addition
NAME STREB, WILLIAM F NAME WARREN , SANDRA
STREET ADDRESS | 2880 E CANAL ROAD STREET ADDRESS
CITY-57-2IP DELTONA, FL 32738 CITY-ST-2IP 8%]8 A%OR%%N 3]2'%12(5 DRIVE
TITLE vD X Delete TITLE VD K] Change [ Addition
NAME PATE, JOHN NAME LEITZ, STEVEN
STREET ADDRESS { 935 N. HALIFAX AVENUE 605 STREETADDRESS | 1471 EDEN DRIVE
cv-sT-2P | DAYTONA BEACH, FL 32118 orv-s1-Z¢ [DELTONA, FL 32725
TTE D : - 7 Delete - e : — - - - - [ Change- = [ Addition
NAME MURPHY, JEREMIAH NAME
STREET ADDRESS | 1645 BRADY DRIVE STREET ADDRESS
CITY-ST-7IP DELTONA, FL 32725 GITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME MARTIN, HENRY NAME
STREET ADDRESS | PO BOX 3559 STREET ADDRESS
CITY-ST-21P DELAND, FL 32724 CITY-ST-71P
TILE 8] 03 Dekete TITLE [JcChange [ Addticn
NAME HOLDEMAN, KENNETH NAME
STREET ADDRESS |1 119 SHER LANE STREET ADDRESS
CITY-ST-7IP DEBARY, FL 32713 CITY-57-2IF
TMLE MD [ Detete TME [ Change [ Addition
NAME JANSEN, LEONARD B NAME
STREET ADDRESS | 2557 SHIPROCK CT. STREET ADGRESS
_ CiTy-sT-2Ip DELTONA, FL 32738 CITY-ST-212

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.0?}3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aﬂacw address, with all othae-ike empowered.
SIGNATURE: _ Leomass’

fect as if made under cath; that t am an officer or director

St/ 3¢, -73C-S50)

£ SIGNATURE AND TYPED OR an‘rfb NAME OF #GNING OFFICER OR DIRECTOR

Date Daytime Phone #

EXT 592



