FILE NOW: FILING FEE IS $61.25

NONPROFT FL ORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT 18 4 Secretary of State
1996 b oo DIVISIGN OF CORPORATIONS

DOCUMENT # 738849 (9)

1. Corporation Name

SOUTH DAYTONA CITIZENS ALERT COUNCIL, INC.

AU ORI

Principal Place of Busnsess Mailing Address
% JOE MCADORY % JOE MCADORY
1672 5 RIDGEWOOD AVE. (PO BOX 4223) 1672 5 RIDGEWOOD AVE. (PO BOX 4223)
SOUTH DAYTONA FL 32121 SOUTH DAYTONA FL 32121 3. Date Incorporated or Qualitiad 3a. Date of Last Report
0412611977 02/08/1995
2. Principal Place of Basiness | 2a. Maling Address 4. FEI Number Agplied For
21 26| 59-1761274 Not Applicable
Suite Apt. #, etc Suite, Apt. #, elc. 5. Certiicate of Status Desired & $8.75 Adc!nional
—2-21 m Fee Required
| Gty & State Crty & State 6. Elocton Gampaign Finaneng O $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
2 Country & Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Fiorida Statutes (1 ves CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MCADORY, JOE 82! Strect Address (P.O. Box Number is Not Acceptable)
1672 S. RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32119 83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing 1s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent lam
farmitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ _ . S e e R
Sapaalio s, tyodsl O prnlesd fanie o rogebed gt 20 Hie i appl ane INOTE Hegistered Agent sgnature recprad when renstatingt DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CrHANGES TQ OFFICERS AND DIRFCTORS IN 12
TITE P [IDELETE me PRIS, ([ Change [ Addbtion
NAME JOY| RAY 1.2 NAME WAHE, ANNETTE
STREET ADDRESS 1260 ROBBIN DR. 1asmee aoress | 2280 GRA¥ADA DRIVE
Ty Sz PORT ORANGE FL veorcsize | S04 DAYTONA, FL. 32119-8023
TIILE Vv [C]DELETE 21701t [Mchange  [] Addilion
NaME SCHOCH, JOHN 22 NAME
sings anoness | 933 PINEAPPLE RD 23 STREET ADDRESS
ity -§T- 21 $0 DAYTONA FL 2 ACITY-ST- 2P m’
T.ILE [)DELETE IVTILE Change [ Addition
NAME \V&RE, ANNETTE 37 NAME VD.JOY’ RAY
SIREET ADDRESS 2280 GRANADA DRIVE 33 SIREET ADDRESS 1260 ROBBIN DR.
ori-sT2e $0. DAYTONA FL 32119-8023 34.0Y-§1-2p PORT ORANGE,32119 FLA.
Tt sh [IDELETE 41TIILE [C]Cnange  [] Aadition
hAME COOPER, KAY 4.2 NAME
siheet aocress | 116 WESTWARD OR 4 3STREET ADDRESS
LIy -S1-2P DAYTONA BCH FL 440TY-51- 2P
TTLE 1)) CIDELETE 51 TTLE [JCnange [ Addition
NAME ROMAHN, ALICE E 52 NAME
SIREET ADDRESS 2317 BRIAN AVE 53 STHEET ATIDRESS
CrTy-57- 20 SO DAYTONA FL 54 CITY-ST-7P
TLF [CIDELETE §1TILE ClChange  [] Addtion
NAME £ 2 HAME
STREET ACDRESS £ 3 STREE ] ADDRESS
Y -51-2P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing 1S voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Floricda Statutes. | further
certify that the information indicated on this anaual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
gath. that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2t (& [lomofn o 1/23/58  Foy -323-720%0

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER DA DIRECTOR Diate Tyt Flane #




