2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
DOCUMENT # 717935 Secretary of State

VOLUSIA EDUCATORS ASSCCIATION, INCORPORATED 03-21-2001 90031 001 ****61.25
| Principal Place of Business Mailing Address
1381 EDUCATORS RD. 1381 EDUGATORS RD. »
DAYTONA BCH FL 321241048 DAYTONA BCH FL 321241048 Uvatuay
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59.1 158758 Not Applicable
Zip Country Zip Couniry - . $3.75 Additional
5, Certificate of Status Desired O Foe Required
6. Name and Address of Curren! Reglistered Agent . 7. Name and Address of New Registered Agent
: ) ' ) ) B i Name o ’ T
CHASE, RICHARD Street Address (P.O. Box Number is Not Acceptable)
il
4673 EARLY RISE LN
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed of printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may 8e - Make Check Payable to
FEE 1S $61_25 Trust Fund Contribution. Added to Fees Department of State M
|
10, OFF{CERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TILE [ Change  [] Addition
NAME MOSKOWITZ, CHARLES I NAME
sTReer ADDRESS | 10 SHAWNEE TRAIL STREET ADDRESS
arv-s-2» | ORMOND BEACH FL 32174 CTY-ST-2P
e VPD 7 Detete TITLE CIChange [ Addition
NAME FAIR, FRED NAME
sTreer A0DRESS | 1991 LAKE DR STREET ADDRESS
ory-sT-2e- 1 -N-SMYRNA BCH-FL- 32168 . . CITY-$T-2IP
TILE sD [ Detete me [ Change [ Addition
NAME SMITH, ANN NAME
sTReer 00RESS | 489 PINEWOOD STREET STREET ADDRESS
or-s2° | ORMOND BEACH FL 32176 GTY-ST-2P
L ] Detete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
meE 1 Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TLE O Derete TITLE . [ Change [ Additicn
NAME # NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undér oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered lo exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an-address, with all other like empowered. .

Wz les T Moskonts Sl boy) e13:0004

NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #

SIGNATURE:

|

CR2E037 (10/00}



