2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

ZTHE S
DOCUMENT # 713154 % Secretary of State
. Entity Name
01-27-2003 90351 031 ****70.00

COUNCIL ON AGING OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
160 N BEACH ST P O BOX 671
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32115067
us us
s e s AT RO R TR

Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1 160221 Applied For

MNot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired }Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) T -

CAMPUTARO' GAIL F. Street Address (P.O. Box Number is Not Acceptable}

160 N BEACH STREET

DAYTONA BCH FL 32114

City ' FL Zip Code

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

SIGNATURE

Signature. typed ar printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution. d fi'g?ﬂ?é?e Florida Depanmegg of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TITLE D X Delete TITLE D O Changs (X Addition
NAME NOWVISKIE, RONALD NAME RODDY, EDMUND
STREET A0DRESS | 275 CLYDE MORRIS BLVD STREETADDRESS | 4777 CLYDE MORRIS BLVD
orv-s-2¢ | ORMOND BEACH FL 32174 CITY-5T-2P PORT QRANGE, FL 32119 .
me D Delete TITLE Sh O chenge [0 Addition
NAME HOFFMAN, HARLEY E NAME DiNARDO, CHRISTINE L.
sTreeT aooress | 108 SEMINOLE DRIVE smeeraomress | 1355 S. WEMBLEY CIRCLE
orv-st-2F - | ORMOND BEACH FL 32174 ) - . j.orvsr-ze .| JPORT_ORANGE, JFL .32128 -~
TLE PD O Delete TITLE D [ Change ) Addition
NAME FRASER, ALAN NAE
STREET ADDRESS | 5207 S. ATLANTIC AVE $723 sTheeT aboRess | 4722 VAN KLECK DRIVE
any-sT-2P | NEW SMYRNA BCH FL 32189 CITY-ST-21P
THILE VD [ Detete TME PD g Change [ Addition
NAME PEPIN, MICHAEL A NAME
streer acoress | 10 JILL ALISON CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-ZIP
TITLE SD . Delete TITLE [ Change [ Acdition
NAME JORDAN, DONNA M NAME
streeT ADDRESS | 659 N HALIFAX DR STREET ADDRESS
arr-sT-2F | ORMOND BEACH FL 32176 CITY-5T- 2P
TITLE m T Delete TITLE vD Change [ Addition
NAME RAMBO, WILLIS L NAME
sTreer anoress | 165 GULL CR N STREET ADDRESS
crv-st-zp | DAYTONA BEACH FL 32119 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated cn this report cr gupplemental 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 the refleivepor trus emp%ﬁﬁ 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I i

changed, or ¢n an Eta nt an other like empowered,
SIGNATURE: _MICHAEG X APERIN )NPRESIDENERED (- 2U-03  386-253-4700

CR2E037 (10/02) ]



