FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90164 046 ****6] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733958

1. Entity Name

ggIOI:éL ASSOCIATION OF DEFENSIVE ARTS AND SCIEN

Principal Place of Business

675 RIVERSIDE DR,

Mailing Address
675 RIVERSIDE DR.

ORMOND BEACH FL 321767679

ORMOND BEACH FL 32147¢-7679

2. Principal Place of Business

3. Mailing Address

Ao

IR

il [

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

City & State City & State 4. FEI Nurnber 59.2948835 Applied For
MNot Applicatle
Zip Country Zip Country ” ) $8.75 additional
§. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent. e e | e e~ _7._Name and Address of New Reglstered Agent . . ___
Name
HORAN' RUTH Street Address (P.O. Box Number is Not Acceptable)
875 RIVERSIDE DRIVE
ORMOND BEACH FL

City Zip Code

FL

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

SIGNATURE

the obligations of registered agent.

Signature, typed of printed nama of ragistered agant and titla if epplicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW: FEE lSU;$B1 .25

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be'
Added to Fees

Make Check Payabie to
Fiorida Department of State

OFFICERS AND DIRECTORS

changed, or on an attachment with an address,

SIGNATURE:

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD . 1 Dslete TMmE [Jchange [ Addition
NAME HORAN, RUTH HAME

streeT apoRess | 875 RIVERSIDE DR STREET ADDRESS

CITY-$T-2IP ORMOND BEACH, FL 00000 CIY-ST-ZP

TLE SD ) Delete THLE Clchange [ Addition
NAME OSSINSKY, LOUIS JR NAME

streeT AnDRess | 924 PENINSULA DR STREET ADDRESS

crv-st-ze. - ORMOND-BEACH;-FL 00000 —- -~ — —= | CTY-ST2P,- -] - - e -

TITLE L[] 1 Delete TTLE [l change [ Addition
NAME HORAN, RUTH NAME

streeT aporess | 875 RIVERSIDE DR. STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL GITY-ST-2IP

e v 01 Detete TITLE O change [ Addition
HAME DEMMING, JAMES NAME

streer aooress | 530 RIVERSIDE DRIVE STREET ADDRESS

orv-stze | ORMOND BCH, FL 32176 OITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST- 2P

TRLE 3 Delete TITLE [JcChange  [] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua anc? accurate and that my signature shall have the same legal effect as if rmade under oathy; that | am an officer or director
of the corporation or the receiver or trustee empOWﬁreﬁ! to ex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

CR2E037 (10/02)



