- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717935 Feb 01, 2000 8:00 am
VOLUSIA EDUCATORS ASSOCIATION, INCORPORATED Secretary of State

02-01-2000 90103 047 ****5] .25

Principal Place of Business ’ Mailing Address
= | 1281 EDUCATORS RD. 1381 EDUCATORS RD.
= DAYTOMNA BCH FL 321241048 DAYTONA BCH FL 32124-1048 .
= AUULLJI%
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£ City & State City & State 4. FEI Number [ JApplied For
59-1 158758 J [an PR
Zip Country Zp Country 5. Certificate of Status Desired d ?eae. gguﬁ:i:ciltional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= = R = — - - — T et [ Mame = ~ = = e
) CHASE, RICHARD Street Address (P.O. Box Number is Not Acceptable)
) 4673 EARLY RISE LN
= JACKSONVILLE FL 32223 :
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e FEE TR rew 1| N PETTSEEY W [P

SIGNATURE
Slgnature, lyped or printed nams of registared agent and bile if applicabla. (NOTE: Registerad Agent signature reguired whan reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE P__— R Delete ME CHARLES MOSKOW1ITZ P X Change I Aaditi
NE  TSMITH, ANN NAME 10 SHAWNEE TRAIL .
STREET ADDRESS | 489 PINEWOOD ST STREETADDRESS | ttOND BEACH, FL 32174 (President)
CITY-ST-2IP ORMOND‘BCH FL 32178 ) CITy-ST-2IP ’ ,
TITLE VPD [ pelete THLE [ Change [ Additic
NAME FAIR, FRED NAME
STREET ADDRESS | 1991 LAKE DR STREET ADDRESS
-Cmy=$T-2P... I N.SMYRNA BCH FL-32168. .- o CITY-ST-2F . o
TILE ™ : 8 0o TILE Secnetary SF O change I Additic
NAME - |HEARD, PATRICIA NAME ANN SMITH .

STREET ADDRESS | 1401 THIRD ST

seeraoneess | 489 Pineweod Street
oTY-5T-2P | DAYTONA BCH FL 32117 )

CITY-ST-ZIP Onmond Beach, FL 32176

THLE 3 Delere TTLE Flenange [ Additia
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE Ochange [ Additie
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ' ’ ) 7 Delgte \ THLE [ change  [] Additic
NAME NAME

STREET ADDRESS | ' . STREET ADDRESS .

CITY-5T-2F ' ' CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. of on an attachiment with an addrass, with all other like empowered.

SIGNATURE:

— X A

Daytime Phone #




