” FILED

Jul 10, 2006 8:00 am
2006 NOT-FOR.PROFIT CORPORATION Secretary of State

07-10-2006 90026 004 ****70.00
DOCUMENT #703784
1. Entity Name .
ASSOCIATION FOR RETARDED-CITIZENS - VOLUSIA,
INC.

Principal Placa of Business Mailing Address

100 1IMMY HUGER CIR. 100 JIMMY HUGER CIR. 5 0 0 2 1 9 9 7
P.0. BOX 9658 P.C. BOX 9658

DAYTONA BEACH, FL 32117-5108 DAYTONA BEACH, FL 32117-5108
I — VAR IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052006 Chg-NP CR2E037 (4/06)
City & Slale City & Stala 4. FEi Numbear Applied For
59-1035137 Not Applicable
Zip —{ Coumry Zip Country 5. Certificate of Stalus Desired ~ J& geae. ;esqaf:;m“a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglistered Agant
Name
ROLL, DANIEL O James KiNG
100 JIMMY HUGER CIR Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32117
100 TimmyHusee Crecle.
Cit Zip Cods
DYJTENs BEACH FL [ °33%/7

B. Tha above named entity Submits this statemegnt tor the purpose of changing its registered office & regisigred agent, or both, in the State of Florida. | am familiar with, and accept
the oblid of ragistered agent.

.A/ TAmes KinG 7-6-06

‘- o prirnted name of leolslurad\um and t@bh‘ (NOTE: Registerad Agent signature required when reinstaling) CaTE

—d
FilingFee 1s $61.25 4. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
¥ P /3
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D & Delete TITLE | s FLeeT [ Change (K] Addition
NAME REDIGAN, JOHN NAME HI:A:K'" "ECLE‘T e
SIREETADDRESS | 2901 NORTH HALIFAX AVE #205 STREET ADDRESS | ze @ £y V', 2 ApeazEDr
CIY-ST-2IP DAYTONA BEACH, FL 32118 cy-s1-ap oAnon D BREACH EFL. 82716
TTLE T 3. Delete TITLE Trimed WE PasTCH AL [JChange  [R] Aodition
NAME KENNEDY, ADAM RAME Besviul “Tew
STREET ADDRESS | 112 TERN CT. sTeE A0RESS | o Hew SEL_Hill BD
civ-si-aP | DAYTONA BEAGH, FL 32114 avsizr | PoernpaANss FL. 39\ 1a7
ME CB [ Delete TME TRewsured. B Crange [ Addition
NAME RICE, RICHARD NAME
STREETADDRESS | 9 PALMETTO DUNES CT STREET ADDRESS
CITY-51-2iP ORMOCND BEACH, FL 32174 CITY-ST-21P
e D O Delete TiLE QHALEMaY o P oD B Change [ Addition
HAME BRADLEY, GORDNER RAME
STREET ADDRESS | 50 CONCORD DRIVE STREET ADORESS
CITY-81-79 ORMOND BEACH, FL 32176 oTY-s1-2p
TmE D [ Detete TE [ Change [ Addition
NAME KACZYNSKI, MARGIE NAME
STREET ADDRESS | 682 BRANCH DR STREET ADORESS
CITY-ST-2IP PT ORANGE, FL 321273808 GTY-ST-7IP
TMLE 0} T Deicte e SEckReTHR [ Change T Addition
NAME SNYDER, JIM NAME I E, RacdE=L
STREET ADDRESS | 2041 ANCHOR AVENUE STREETADBRESS | /© A2 FLajAN G- CooeT
omv-stzp | DELAND, FL 32721 orvst2p | EDSEWINTeR, Fu. 34135

12. | hereby certify that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tryslee empowerad to exscuta this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with gn a}idress, wilh all other like empowered.

SIGNATURE:

oy GoesAEPR. 7-6-0L  I%-a~4736

1Y A [ Pybig
PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 1 Dats Daylrme Fhone ¥




