2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700476

1. Entity Name

VOLUSIA HOME BUILDERS ASSOCIATION, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90016 030 ****5] .25

Principal Piace of Business Mailing Address
4606 CLYDE MORRIS BLVD. 4606 CLYDE MORRIS BLVD
RAVENSQUARE-SUITE1Q SUITE 10
PORT QRANGE FL 32119 PORT ORANGE FL 32119-7453
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 23‘7329286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'g?qlﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent -—7. Name and Address of New Registered Agent
Name

MCGEE, ELIZABETH

4606 CLYDE MORRIS BLVD
SUITE 1-0

PORT ORANGE FL 32118

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
BRIt PD - X Dslste TITLE PD Xchange [ Addition
NAME FITZSIMMONS, ROBERT NAME DiNizo, Anthony, Jr.
STREET ADRESS | 1495 S. VOLUSIA AVE., STE 202 smeeraoneess 1156 Clubhouse” Blvd.
em-31-2F | ORANGE CITY FL 32763 orv-st-2¢ INew Smyrna Beach, FL 32168
TME o Dalete TLE vD (Xchange [ Addition
NAME DINIZO, ANTHONY NAME Paytas, Jim, Jr.
STREET ADDRESS | 4606 CLYDE MORRIS BLVD, SUITE 1-0 STREETADDRESS |1 399 Dynlawton Ave. #2B
en-S-2° | PORT ORANGE FL 32119 : orv-stz2P  |Port Orangce, FL 32119 . .
TTLE VD X Delete TILE VD Xchange  [J Addition
NAME PAULA, ATKERSON . NAME Hager, Joan
STREET ADCRESS | 2335 BEVILLE ROAD . STEETADCRESS [9)) §. Ses grave Ave.
em-st-2P - [ DAYTONA BCH FL 32119 em-5-2F IDavtona Beach, FL 32114
TILE SD 5 Dslets TITLE SD Xehange [ Addition
NAME ATKERSON, PAULA NAME Scott, Sally S.
STREET AODRESS | 4606 CLYDE MORRIS BLVD, SUITE 1-0 STREETADORESS |41 2 6th Street
cry-st-2¢ | PORT ORANGE Fi. 32119 av-st-zp [Holly Hill, FL 32117-4346
E H{)) X Delete TITLE ID i T [Xchange [ Additin
NAME PAYATAS, JIM JR NAME McCarthy, Seott-—>:
STREET ADDRESS | 1399 DUNLAWTON AVE., # 28 STREET ADDRESS |69 : 1o g%ei‘he ad Courf <’
omv-sT-20 | PORT ORANGE FL 32119 orv-si-2p - [Ponce Inlet, FIL. 32127
T VD - [ Delete TE M [J Chenge (29 Addition
NAME INDA, HEATHER ' NAME McGee, Elizabeth
STREET RODRESS | 740 W. NEW YORK AVE. sweeroooess | 4606 Clyde Morris Blvd., #1-0
cv-st-zP | DELAND FL 32720 CITY-ST-2IP Port Orange, FL 32119

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LZ8IBY At O AUNETiRabeth McGee  1/10/00 (904) 761-9515

SIGNATURE AND TYPED OR pnm-rzlﬁ.'nle OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ037 (9/99)



