2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744237 Apr 26,2001 8:00 am
1. Entity Name ecretary Of State

SERENITY HOUSE OF VOLUSIA, INC. 04-26-2001 90007 045 ***70.00
Principal Place of Business Mailing Address
540 N. RIDGEWOQD AVENUE P.O. BOX 2196
DAYTONA BEACH Fi 32115219 DAYTONA BEACH FL 321152196
o8 A 644556

I

||

2. Principal Place of Business 3. Mailing Address ”llm “I”“l

540 N. Ringewpon Ave.

Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Aoplied For
m“:umﬁ‘ 6%”\. FL— 581849438 Nat Applicable

e | & T | s commasmmone 7 BRI Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CROY' RANDALL R Street Address (P.O. Box Number is Not Acceptable)

540 N. RIDGEWOOD AVENUE

DAYTONA BEACH FL 321152196

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
- Signature, typed of printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fess Department of State

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D < [ Delete TITLE [] Change [ Addition
NAME THOMPSON, JERRY : NAME
stReeT aooress | 500 WALKER STREET STREET ADDRESS
crv-st-ze | HOLLY HILL FL CITY-ST-2P
TITLE D 7 Delete TILE ‘ ) [ change [ Addition
NAME DOLINER, JERRY NAME
srReeT ApcRess. |- 2020 NORTH PENINSULA DR oo | sweeraoomess |
CiTY-5T-2IP DAYTONA BEACH FL or-sze |
Tine v 17 Detete Tme D/S Worange [ Addition
NAME HOFFMAN, THOMAS NAME [ )
steer aooress | 1115 JACARANDA AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2I7
THTLE O Detete TILE, D RChange 1 Addition
NAME KEATING, GERARD NAME
streer aooress | 318 SILVER BEACH STREET ADDRESS
ery-st-2¢ [ DAYTONA BEACH FL CITY-ST-2IP
e DS [ Delete TILE b/v (R change 3 Additon
NAME BLANNETT, KATHRYN RAME /
street aooress | $1 APPALOOSA TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-ST-21P )
TLE DT (7 Delete me D KChange ] Addition
NAME GREENSTEIN, JOEL NAME
streer aooress | 1200 N. HALIFAX AVENUE STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver gtsystee empowered to execute fhis report as required by Chapter 617, Florida Statules; and that my name,appears in Block 10 or Block 11 if

. changed, or on an attachmeniafith a' addresg, with aljothg
=0 Y- UO( 3%)&?58’5059
7 >

SIGNATURE:
WD_TEEET?RA - Dats s Daytime Phore #

S

S

CR2E037 (10/00)



2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #7144 337 (coni'o)

T @(’,K/nw\t//
%mwn'ﬁ*\ouse,og\)o\us‘n frdc - WP%@W%

‘Principal Piage of Business © Malling Address

540 N. Ripemoon feve P?) Box 2196

wamm Qurel PL 3MIS29L - OvronA Bewcl FL m&-u%
' USA '

2. Principal Place of Business 3. Mailing Ac_idres.s

540 - Loqwooa Avenne | .

O_Suﬂe ApL #, ech Suite, Apt. #, etc. : : DO NOT WRITE iN THIS SPACE

City & State City & State ’ 4. FEI Number Lo Applied For
) q qu 3? : Not Applicati:
-3le 4{ . Couriry Zie . Country 5. Certi‘ficate of Status Desired m 58'75 A_dditional
au USA' o _ S _ . Fee Required
[ .;_, 6. Name and Address of Current Reglstered Agente s - bvcs e - <T.-Name.and Address of New Registerad Agent - .—= « - e

Name

CRoy, RAmpall R
540 N- Rigrewd AVeNve.
OPMTOMA %ewL rt. 315-2196

Street Address (P.0O. Box Number is Not Acceptable)

City . - ) ) FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE . : : T
.Slgn.alur'e,typedcfprinled name of registered agert and wile if applicabla. (NOTE: Regislefed A.genl signature required when reinstating} L DAT.E
9. Election Campaign Financing 5.00 May Be S " H 40 5
Trust Fund Contribution. | Added to Fees 2 ‘ﬁé’ﬁsénme"ﬁfof Slate, i
sl . _ - R AN
OFFICERS AND DmECTORS 1. ADDITlONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10 .

R . o . O Delete e D] P R £ Change m‘dﬂmﬂ
e .| S : e INORA HALL R :
STREET ADDRESS | . _ stweir aoohtss | 1310 QVeR ook 0& -
CITY-5T-ie o . , ‘ omy-sT-2f oo ﬁm‘\ FL"”-\'\‘-‘ ‘
me ‘ o (J Delete THLE D_ﬁ" "0 Crange m#\dditi;::
HAME : , we | AN OREW L"I’OU o :
STREET ADDRESS : sTResT A00RESS | | OGS SARON BLvV
CITY-§T-2P - e m—— N - e - Roamvesrze s QELTONA L 3;’])5 ]
TIme ) : O Delete TITLE D -£7J Change W\ddiiic."
NAME NAME FJudy conte : _
STAEET ADDRESS : , : smeeraoress | o Nicholag CourT
CITY-ST-2P o av-sr-ze | oRmond G L 321G _
WTLE . 3 Delste 1I7LE D [J Change W\Admncr
NAME NAME BTG Joww
STREET ADDAESS . STReET poDRess | ASO N, HEACH STREET, Rpo:-n VOl
CITY-ST-ZP . , CITY.ST-ZIP OAYyTOMA %e\ﬁdn Fu 33.”4 :
TILE _ _ [ Detete TITLE D_ . [ Change deiuc;
NAME NAME RAN VUORTH% ' .
STAEET ACDRESS STREET ADDRESS q45 SANDIE by Covrt
CHTY-57-21P - ’ ] CITY-ST-2IP ar OMmhe .FL &]21 LA
e : C - O delete e D © [3 change ﬁAdﬂiﬁcr
HAME . NAME W\ICMACL LEM‘)IS
STREET ADDRESS, : : STREETADDRESS | W43 DIViS10M) S
Y-S5 1P . - S stz ORmonD BEATH , FL 3216

12’1 hereby ceriify that the mformauon supplied with this filing ddes nol qualify for the exemption stated in Section 119.07(3)(), Flornda Statutes. | further certify that the mformallor
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
g as required by Chapter 617, Florida Statutes; and that my nam; appears in Block 10 or Block 111

Y110 sz)gzsg«ﬁm

slGN}TURE AND TYPED OR FRINTEDC NAME OF SIGNING OFFICER OR DIRECIF; . Data Dayhme PDOne ]

of the corperation or theg recei
changed, or on an attachm

SIGNATURE:

trustee empowered 1o execute this r

—B S



2001 UNIFORM BUSINESS REPORT (UBR) y
DOCUME_NT#’]'HQ}’) Ccovr )

1. Enlity Ndme

Principal Place of Busineas ' Mailing Address

SHO N, fzm:;p,uooﬂ A\Mme, P.0: Gmt. ét% o

Ofqrond Bofc FL 3MS-2H0 OAvToA Gm&l A 3ITPA6
us VIS

2. Principal Place of Business 3. Mailing Address
Mewmo Mewt&
) Sutte Apt. #, etc. Suite, Apt. #, etc. 'DO NOT WPtITE IN THIS SPACE
(aconn boveh | L o |
~ City & State City & State 4. FEI Number Applied For
| . . - gqqq 5 &) Not Applicabi
_ Country Zip - Country " $8.75 Additional
[33 “i Y SA : ’ - . .| 5 Centlicate of Status Desired $ Fee Required.
. . 6. Name and Address of Current Registered Agent - _ . 7._Name and Addrass of New Registered Agent. _ - e
. Name . . .
CRoy RAampadl R - . ,- o
SL\:O - RlD"@M)O@ enasut, Street Address (P.0. Box Number is Not Acceptable)
3 o .
OAoos boack, FL 3205 - M40 T
’ 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 tpe state of Florica.
. ST ‘
SIGNATURE ) L
Signature, typadotpr:nled namae of registerad agent and ttle it applicable. < (NOTE: Registerad Agant signalure required when rainstaungj] : . . DATE
' — ' — R T e e
R : | m@ﬁﬁﬁ%ﬁ@“ﬁﬁé@w 5
9. Election Campaign Financing $5.00 May Be ; Make Check Payable
Trust Fund Contribution. ., a Added [o Fees ) Department of stat s
- - ) e Gl
OFFICERS AND DIRECTORS 1. ADDITlONSICHANGES TO OFFICERS AND DlRECTORS 1N 10
R _ . O 1 me 2 " . Dchange  Rapeditc
NAME ' . NAME g10 UthS i .
SIREETADDRESS | L : o) swemaooress | oS S Aeveds STREET
orv-ste | : : L Y omvesiae OMM Ggﬁd,\ PL :
TITLE . : ' 3 oelete me - [ Change -E&\dd‘»t:c
HAME NAME Roh.) Zammer o
STREET ADDRESS - . ' . STREET ADDRESS | DG { ;0, ﬂ./);,gudooo A\)g,
v e e o ce el o | Onman Geteda, P304 - :
TIE 7 O Delete TITLE o [ Change ﬁdm:rcr--‘
HAME : NAME TEUEA Wise . ]
STREET ADDRESS ) . ‘| STREET ADDRESS 31 < PEMNSuIA pﬂ-
OITY-ST-2P , . , : CirY-§T-7P 0‘\‘\4‘1’0&9& Bened-, o 3y _
TiTkE : : w e " [ Change ﬂAdc;:;-:-
NAME ‘ T NAME ‘ WE’LI)D.«J Dake
STREET ADDRESS o | smeeaooness | U0 MALY MI‘JQOD (MA/D
oITY-ST- 2P ‘ CIrY-ST-7P UM]’UNﬂ' @BALLLFL BJQH
e ’ O petete TiTE” _ [} Change gAun.z-:'
NAME NAME \hdu ﬂ\|\e§
STREETADDRESS | . . ‘ ' STREST ADDRESS |1 03 Tree@Rode ROAQ
£ITY-57-2P . . . ‘A crv-sr-ap Mew ;M&NA, Bm FL 3x16¥Y
mE ‘ - ' 0 Delete TnE ‘ Ocrange  [Kadesr
NAME ' : NAME EMGP«?.A Pﬁms i ) ¥
STREFT ADDRESS : : STAEET ADCRESS q]q L Cavat STP.EBT !
CrY-sT-2IP . . - S em-stze - A 1gw Sm 3;"0? '

12. | hereby certlty that the information suppl:ed with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerufy that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o direcici
of the corporalion or the recgixer or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes and that my n appears in Block 10 or B\ock 1

changed, or on an attachyffent Xith an address, with eshotbe like empowered )9

OF SIGNIIPﬂ?FFICEH OR DIRECTOR Date . Dayume Phone ¥

SIGNATURE:.

SEENATURE AND TYPED DR PRINTED NAM

{72 o7 3



