FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

P‘PmSN?nyENT # 71 901 6 01-10-2007 90043 028 ****5]1 .25
NEIGHBORHQOD CENTER OF WEST VOLUSIA, INC.
Principal Place of Business Mailing Address P
434 SOUTH WOODLAND BLVD P.0. BOX 1028 ‘
DELAND, FL 32720 US DELAND, FL 32721  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |I|||t ||I|| "Ill |I||| Ilm |m| |I| |,||| |||“ ||||| Illl I‘Ill ||I“||’ || |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1380039 Not Applicable
zw Country Zp Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
Name
prRBERTRSRERT Doris wadd
434 S WOODLAND BLVD Street Address (P.0. Box Number is Not Acceptable)}
DELAND, FL 32720
City FL I Zip Code
8. The above'named entity subrits this stat e purpose of changing its registered office or registersed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, isterad agent.
SIGNATURE [ AN anﬂ Do /e .«/c} 2SR
Signature, typad or printad neme of registerad agent and title f applicable. {NOTE Regiclered Agent sigrature required when reinstating) 4 DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by' May 1, 2007 Trust Fund Contribution, (W] Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML P~ X Datete TILE O Change [ Addition
NAME - FOR=E e 2 — e NAME
STREFT ADDRESS | 7 : STREET ADDRESS
CITY-5T-2IP ANDYET 32724 CITY-ST-2P
TITLE S O oelete TITLE [ change [ Addition
NAME LAW, JEFFREY NAME
STREET ADDRESS | 768 YALE RD . STREET ADDRESS
CTY-ST- 2P DELAND, FL 32724 CHTY-ST-2P
TIMLE T 3 Delete TITLE [ Ctange  [[] Addition
NAME DICKINSON, JOHN NAME
STREETADDAESS | 820 E. WISCONSIN AVE STREET ADDAESS
CiTY-ST-2IP DELAND, FL. 32724 CITY-ST-2P
TITLE D Conre) & Delote TITLE O change [} Addition
NAME MUSSER-BONALD NAME
STREET ADDRESS | 1824 WOGBBIBEER STREET ADDRESS
CITY-ST-2IP DERAMNE-F932720 CITY-57-2P
TITLE P [ Detete TITLE [ Change [ Addition
NAME = iy (ool/ t})'P NAME
STREET ADDRESS STREET ADDRESS
I‘IJ’ ﬁ ”’ !?r g
CITY-ST-2IP Dphend pl IRAPRO OITY-ST-2P
e viP ’ ] Delete T £ Change  [] Addition
NAME FA U‘Ol\a.d G F’OV!‘) NAME
stheeT anoRess |/ 60 Ulley Urieew lane STAEET ADDRESS
QITY-57-2P A'DG(J..:; Fi 20 CITY-5T- 2P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleny | 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 receiver, 6 smpowered to execute 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 attachment address, with all other like empowered.

SIGNATURE: hewring (vl e ///g/ﬂ? [3%) 325345

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phane ¥




