!

!

2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 744384
%ﬂiﬁg{‘??mu BRUSH CLUB OF THE HALIFAX AREA,

ecretary of State

04-05-2004 50058 005 ****5] 25

Principal Place of Business
DAYTONA BEACH PUBLIC LIBRARY
CITY ISLAND

Mailing Address
SANDY DECAPUA
5433 DUBQIS AVE

Ja1d3446

DAYTONA BEACH, FL 32114 US PORT ORANGE, FI. 32127 S
T o T
Hope R. ROSH
Suite, Apt. #, elc. Sulia, Apt. #, etc. 03302004 .
a Rio AvE Chg-NP CR2EQ37 (10/63)
City & State City & State 4. FEI Number Applied For
1 o re Mmond BeEAch, FL 59-1946356 Not Applicable
Zip Country 3 Al 1_/ Country U, S 8. Certificate of Satus Desired | ?ese gesqt‘:g;m"al
8. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registerad Agent
N
~DECAPUA; SANDY: - m—msn e mnzi o - fm el O PG D SR O e o — o e
5433 DUBOIS AVE Streal Address {P.O. Box Number is Mot Acceptable)
PORT ORANGE, FL 32127 -
g Rie AvE.-
City Zip Code
ORmond Rencd  FL |55/ »4

the obligations of registered agent.

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

senure___HeorRpe RB. BuSH A. 3ot 4(///6‘/’
Signanwe. fypad or privted name of regisered agent and ttka if appicabie. {NOTE: T oquied when DATE
Flling Fos is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Tryst Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tk P i petets TLE = CHchange R Acdition
HAME WORKMAN, PAT NAME FosTER VIiRG/INI A
STREET ADDRESS | 807 WOODWERE CIRCLE STREFTADDRESS | B (LU AT EE Frowd CT
crv.s-2P | ORMOND BEACH, FL 32174 o5 | ORMOND Bepcd, FL Bo /%4
TILE VP J3 veite TIE Y P [ Change  [R] Addition
NAME KNOLL, BETTY NAMIE LR MAN Pav
STREET ADORESS | 102 SPYGLASS CIRCLE SRETARESS | Qo 7 WooeDMERE CiR.
CTr-51-Z0 | DAYTONA BEACH, FL 32114 ovstze | ORMond BERCH , FL 32174
e ‘RS Delele Lk RS =T Dcrange X Addiion
HAME ROMAN, BARBARA R NAME K RAVSIAN, BR p
NARVIN KRD.
sTheET ADDRESS | 23 TALAQUAH BLVD smeeT aomess | 1G9 _ i _
o7v-51.2p~| ORMOND BEACH, FL 32174 — - = = ~lovam |ORMs D BERCH, FL 32176 -
L csD X veete TLE cs [0 Cronge IR Accition
NAME FOSTER. VIRGINIA NAME mEHEGAN F Lo r;zré: C-CE &
STREET ADDRESS | 3 WATERFRONT CT STREETADORESS | j 97T ed CELA ¢
oTv-51-2P | ORMOND BEACH, FL 32174 urv-shor | SOUTH :DMTowk , Fl. 32119
ML T Rperete TILE T Clohange ] Addition
NAVE DECAPUA, SANDY HAME BusH, Ho Pe -
STREET ADDRESS | 5433 DUBCIS AVE STREETADORESS | &2 2 1'0
grv-st-z¢ | PORT ORANGE, FL 32127 ez | ORMOND B erc, F L 32174
ME AT [ Delete WILE Oehange [ Aadition
RAME KLINE, ALINE NAME
STREET ADDRESS | 136 FAIRVIEW AVE APT #722 STREET ADDRESS
CTY-S7- 2P DAYTONA BEACH, FL 32114 CiTY-sT-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under osth: that | am an officer of director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.
SIGNATURE: \Jﬁp_a_ B Bt (HGPE . BUSH} ‘//I/M/ (356 C171-3159
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

dfyloy

cHecK #3222  Fo1.a5



