FILE NOW: FILING FEE IS $61.25 . FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT “covain ol St ecretary of State

1999 DIVISION OF CORPCORATIONS 04-20-1999 90264 011 ****6]1 25

DOCUMENT # 71092 |

1. Corporation Name

DELAND-WEST VOLUSIA COMMITTEE OF 100, INC. |

0013344

Principal Place of Business Mailing Address |
336 N BOULEVARD 336 N BOULEVARD ;
DELAND FL 32720-34%5 DELAND FL 327203435 ‘
us : us
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
m 2] 05/20/1966 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Apphied For ‘
2] o R ] - .- - -59-1108512 Not Applicable | 1
City & State City & State 5. Gertifcate of Status Desired [ $8.75 Additional
;ﬂ E‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be ;
;l . IE] 2_9| m Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RITCHEY,DAHLON G. 82| Stresl Address (P.O. Bax Number is Not Acceptable)
336 NORTH WOODLAND BLVD.
DELAND FL 32721~ . "™ - &
LT 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

|
_ l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE a—l-
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE [ee)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9;
TME BD 1 DELETE 1.1 TIMLE P [GChange [ Addiion | =
|
NAME SIMCOX, MARYANN 1.2NAME ey
sTReeTaporess| 1300 € INT'L SPEEQWAY BLVD 1,3 STREET ADDRESS O
arv.stze | DELAND FL 32724 14 CITY-5T-2P &
TME [ [ DELETE 217IME OChange (7] Addiion | ©
NAME RITCHEY, DAHLON G 2.2 NAME
streeTaooress| 336 N. WOQDLAND BLVD. 23 STREET ADORESS
CITY-ST-2IP DELAND FL 32720-- S 2.4 CITY-ST-ZP - - -
1ME P (1 DELETE A1TME D [ Change [ Addition
NAME REYNOLDS, DICK 32 NAME : i
sTreeT aporess| 230 N WOODLAND BLVD 33 STREET ADDRESS
arv.st.ze | DELAND FL 34.CITY-ST-ZIP o
TME T ] DELETE 4.4TME D Change  [JAddiion | |
NAME TAVER, CORNETT 4.2 NAME ,
streeTaporess| 101 N WOODLAND BLVD. 4,3 STREET ADDRESS !
crvstze | DELAND FL 32724 44 CITY-5T-2P
TME PD 3 DELETE 54 TIME T [Ichange (X Addition
NAME MERRIMAN, SHAUN S2NAME Craig Knutzen
streeT aporess| 100 E NEW YORK AVE S3STREETADDRESS | P() Box 2078 f
crr-st-ze | DELAND FL 5.4 CITY-ST-21P Deland, FL 32721-2078 :
TME S L] DELETE 61TIMLE Vv Change  [JAddiion] -
NaME.. WILLIAMS, BUFFY G2ZNAME i
sweer aooress) 119:N WOODLAND BLVD 6.3 STREET ADDRESS |
cmvstze [DELANDFL = ™ 64 CITY-5T-2P !

14. | hereby ceftify that the infopation supphed with this filing does not qualify for the 8XEMpHon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual rgfort or supplemgntal annual report is true and agefirate and thatJmy signature shall have the sarma legal effect as if made under oath; that | am an |
officer or director of the chrporation/6r the rpceiver or trustee empoweregio exacute this séport as required by Chapter 617, Florida Statptes; andythat my name appears in i

Block 12 or Black 13 if chiynged, ¢f on an gttach S"empowered. |
A S /15129 o\
Daﬁ/ / (a4 Dy o Phol

SIGNATURE:




