" 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 712925

1. Entity Name

HEART OF VOLUSIA, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90064 044 ****61 .25

Principal Place of Business Maiting Address

412 § PALMETTO AVE (32114)

PO BOX 3

DAYTONA BEACH FL 32115

412 § PALMETTOQ AVE (32114)
PO BOX 3
DAYTONA BEACH FL 32115

Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-6194206 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired () $8 .75 Addiﬂonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name
CICHON, SCOTT .
' Street Address (P.Q. Box Number is Not Acceptable)
761 JOHN ANDERSON DR
ORMOND BEACH FL 32114
City FL Zip Code

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

SIGNATURE
. Slgnature, typed of phinted name of registered agent and Wila it spplicable (NQTE Regsterad Agent signatura required whan ransialing} DATE
FILE NOW: FEE IS $61.25 _ 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 . . Trust Fund Contribution. Added to Fees Florida Department of State = - .-
10. ‘ 7 OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN IOI
TLE P [ Detete TITLE [ Change (] Addition
PRESIDENT
NAVE CICHON, SCOTT NAME CICHON, SCOTT
singes ADOREss | 761 JOHN ANDERSON DR SIREETADDRESS | 764 JOHN ANDERSON DR,
civ-si.zp HORMOND BEACH FL 32178 B CIY-S1-2P ORMONG BEACH FL 32178
WiLE v (ol Delete i 14 VICE PRESIDENT [Change (] Addition
N BROCKER, PETER HAME VINCENT, D. GLENN .
STREET ADORESS | 288 WILDWOOD LAND STREETADORESS | 1522 N, HALIFAX AVE.
ory-sr-ze |ORMOND BEACH FL 32174 CITY-S1-21P DAYTONA BEACH FL 32118
LE 2v E/Delele ILE 20 VICE PRESIDENT E/Change E] Addition
NAME GLENN, VINCENT D RAME AUMILLER, MARY FRANCES
STREET ADDRESS | 1522 N HALIFAX AVE STREET ADDRESS | 1670 ANITA STREET
cny-st-ap - |DAYTONA BEACH FL 32118 CIY-51-2IP PORT ORANGE FL 32128
TILE 3v E/Delem TITLE 30 VICE PRESIDENT Mhmge [ Additien
s1ReeT noress | 1670 ANITA STREET STREETADDRESS | 102 BOB WHITE COURT
CITY-ST-21P PORT ORANGE FL 32128 CITY-Si-7IP DAYTONA BEACH FL 32119
TILE 5 [ pelete TIRLE SECRETARY [ change  [] Addition
e MORSE, ARI e MORSE. AR!
stateT aopress | 102 BOB WHITE COURT sineeTaoDRess | 102 BOB WHITE COURT
crv-si-zp | DAYTONA BEACHFL 32119 CITY-5T-7P DAYTONA BEACH FL 32113
T -
TILE [ pelets THLE TREASURER O change [ Addilion
NAME GLENN, VINCENT D NAME VINCENT, D. GLENN
stneer anpress | 1522 N HALIFAX AVE. STREETADDRESS | 1522 N. HALIFAX AVE.
CITY-ST-21P DAYTONA BEACH FL 32118 | CIY-ST-7IP P’;\YTW"B

12. i hereby cerr.ig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the corperation or the receiver or tustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daylime Phone #




