FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am 3

DOCUMENT # 703784 Secretary of State
1, Entity Name 05-01-2003 90403 031 ****70.00
ASSOCIATION FOR RETARDED CITIZENS - VOLUSIA, INC
Principal Place of Business Mailing Address
100 JIMMY HUGER CIR. 100 JIMMY HUGER CIR.
P.0. BOX 9658 P.O. BOX 9658
DAYTONA BEACH FL 32117-5108 DAYTONA BEACH FL 321175108
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1035137 Not Applicable
Zig . Gountry Zip Courtry 8. Certificate of Status Desired = §8‘75 A.ddim’"“'
ee Required
6. Name and Address of Current Registered Agent * ~7. Name'and Address of New Registered Agent -
Name
Rou-a DANIEL O Streat Address (P.C. Box Number is Not Acceptable)
100 JMMY HUGER CIR
DAYTONA BCH FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNAPGRE
Signature, typed or printad name of registerad agent and title if applicable. [NQTE: Registerad Agent signature required when rainsteting) DATE
R
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
rust Fund Contribution. O Added to Fees Florida Department of State
10. © OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¥ . | COB _ 1 Dslete TITE T change [ Addition
nave - | CALISE, DOROTHY Nam
STREET ADDRESS | 545 SEAWINDS CIRCLE STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32124 CITY-ST-2IP
TME - T : M petete TITLE [ Change  [J Additicn
NAME KENNEDY, ADAM NAME
STREET 40DRESS [ 112 TERN CT. . STREET ADDRESS
arv-st-2¢ | DAVTONA BEACH Fi“32114 onv-srze 7| : e
TME +p—— - M Detete TmE ‘:P. eﬁqv.e_ M Change [ Addition
Nae WEAVER BOYN =~ s | -
STET 00855 | 04-PANE-GONE-BRIVE svurionss | JSEE, R'A"ﬁg“ Y Nt
or-sT2e |-ORMEND-BEAGH-FL-38174 Girv-s7-20 %Ma 580
TITLE D . [ Delete TITLE ’ [ Change (] Addition
NAME GABRIEL, K EUGENE NAME
STREET ADCRESS | 141 BRANDY HILLS DR STREET ADDRESS
CITY-ST-2IP PT ORANGE FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change (7] Aadition
NAME KACZYNSKI, MARGIE NAME
STREET A0DRESS | §82 BRANCH DR STREET ADDRESS
CITY-ST-2IP PT ORANGE FL 32127_3308 CITY-ST-2IP
TMLE S [ Delete LE Ol Change [ Adcition
NAME SNYDER, JIM NAME
STREET ADDRESS | 2041 ANCHOR AVENUE STREET ADDRESS
orv-st2¢ | DELAND FL 32721 ciry-st-2

12. | heraby certify that the information supplied with this fl|l|’l§ 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e tecewer or jrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an affac nt witly"ah address, with alt oth g empgwered.

SIGNATURE:” ~S At A S W BocanccroncL. 4ot 3 36 -g74-4736

BIGNATURE ARD TYFED OR PRINTED NAME OF S1GMING OEFIDER DR DIRECTOR 7 o &

CR2E037 (10/02)



