FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE Feb 10, 1999 8:00 am g

CORPORATION atherine Harrls
ANNUAL REPORT vt of St Secretary of State

1999 DIVISION OF CORPORATIONS ; 02-10-1999 90012 Q45 ****5] 25

DOCUMENT # 717935

1. Corporation Name

VOLUSIA EDUCATORS ASSOCIATION, INCORPORATED

‘]'1 < Pu'rsru.a:m' fo the provisions of Sections 617.0502 and 617‘1503, Florida Statutes, the above-named corporation subm-its this statement'for the purpose of. changmgutsreglste d

Principal Place of Business Mailing Address . . !
1381 EDUCATORS RD. 1381 EDUCATORS RD. 5
DAYTONA BCH FL 321241048 DAYTONA BCH FL 32124-1048 .
T Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed i
21] |26] 01/22/1970 - !
Suite, Apt. #, elc. . Suite, Apt. #, elc. ~4 FEI'Number =~ | applied For— |~ - E

—Zzl m 59'1 158758 Not Applicable
City & Stat City & Stats ' iti |

——l v v ° S. Certifcate of Status Desired O $8.75 Additional !
23 _2:} ) Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘

2_4| IE‘ ;‘ m Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

v 81} Name :

CHASE; RICHARD - : L §2| Street Address (P.O. Box Number is Not Acceptable) i
4673 EARLY RISE LN 5 ';
JACKSONVILLE FL 32223 o !

84| Gi 85| Zip Cods E

T4 | hereby oertify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an
efficar or diréctor of the corperation or the receiver or trustee smpawersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or. Block: 13 if changed; or.on an attachment witfygh address, with all other like empowered. ’

" office or registered agent, or both, in the State of Florida; Such change was authorized by the comoration’s board of directars. | hereby accept.the appolntment istered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P R A R S PPN BN A AR
SIGNATURE
Signature, typed or prinied name of registerad agent and tite if applicable. {NCTE: Regi! Agent sig required whan ing DATE - . 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PD [ DELETE 11TILE (RN IT [JChange  [JAddiion | 3=
NAvE SMITH, ANN 12N 5 |
streevaDDrRess| 489 PINEWQOD ST 1.3 STREET ADDRESS ; o
crv-stze___ | ORMOND BCH FL 32176 14CITY-ST-29 &£
TLE VPD ] DELETE 21 TILE [JChange  [lAddition | ©
NavE FAIR, FRED 22nae f §
sweeTaooress: 1991 LAKE DR 23 STREET ADDRESS o ‘
orv-st-zp | N SMYRNA BCH FL 32168 2.4 CITY-5T-2P l
TMLE 0 [] DELETE 34 TILE [JChange L] Addition ;
3.5 ¢| HEARD, PATRICIA 32NAME ‘
steetapoRess| 1401 THIRD ST 33§TREET ADDRESS |
emv.s:ze 4 | DAYTONA'BCH FL 32117 34 CITY-5T-2P '
TME O] DELETE 41TME !
NAME e 4.2 NAME ' ‘
STREETADORESS| _ 43 STREET ADORESS e ; :
CITY-ST-2P 44 CITY-ST-2P R R LR SN PE PR
TITLE [J DELETE 5.1 TITLE Cich 1
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS E
cmvestae |0 54CITY-§T-2IP FRAFIRLRANIR B : :
TILE ] DELETE 61TITLE TlChange  []Addion] .
NAME 62NAME I '
STREET ADDRESS 6.3 STREET ADDRESS " E
omv.st-zP | 64 CITY-ST-ZP

Snith  s/rfar d3g-gaer



