NONPROFIT
CORPORATION

fa 3 FLORIDA DEPARTMENT OF STATE

128 k“} ¢ #andra B. Mortham

ANNUAL REPORT T 3y S FILED
1996 s DIVISION OF CORPORATIONS May 01 1996 8:00 am

« - FILE NOW: FILING FEE 13 $61.25

DOCUMENT # 750038 (2) Secretary of State
VOLUSIA LAND TRUST, INC.

1. Corporation Name

Principa’ Place of Business Mailing Address
150 MAGNOLIA AVENUE 150 MAGNOLIA AVENLE
PO BOX 243 PO BOX 2491
DAYTONA BEACH FL. 32114-941 DAYTCNA BEACH FL 32114-0431 3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1979 04/26/1995
2. Principa! Place of Business _ga. Malling Address 4. FEl Number Applied For
[21] 26 59-1963838 Not Applicable
Suite, Apt. #, etc | Sule, Apl. %, el 5. Certificate of Status Desired O] $875 Adcitional
;;l 27] Fee Required
Cily & State | __ City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23] 28| Trust Fund Gantribution Added to Fess
Zip Gountry | dp Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25 29| [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
PALMETTO CHAHTER SERVICES 82| Street Adaress (P.O. Box Number is Not Acceptable}
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115 83
84| Gity EL ‘as Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appoiniment as regislered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Bignator, typod o prnted rame of regstored agant and tile if appicatis, (NOTE: Regisiered Agent signature requl-ed when re nstal ng) BATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSIGHANGES TO GFRGERS AND DIRECTORS IN 12
TILE PD [CJDELETE 1.1TILE [JChange ] Addition
HAME KANEY JR., JONATHAN D. 1.2 NAME
streetaboess | 150 MAGNOLIA AVE. 1.3 STREET ADDRESS
CITY-57-2P DAYTONA BEACH FL 14 CITY-ST-2P
TILE ) [CIDELETE 2.17TITLE [CJChange [ Addilion
NAME HENDERSON, CLAY E 22 NAME
steeTaporess | §005 N. DIXIE FREEWAY 23 STREET ADDRESS
Ci1y-51-2P NEW SMYRNA BCH. FL 2. 4LNY-5T-2P
TILE oSt [C)DELETE 31TILE [JChange ] Addition
HAME CARTER, JOAN D. 32 NAME
streeT anDRess | 122 W. MICHIGAN AVE. 33 STREEY ADDRESS
CiTY-81-2P DELAND FL 34, CITY-5- 217
TILE D {IDELETE 4ATITLE [CJchange [ Addition
NAME PHILLIPS, SIDNEY P. 4.2 NAME
sweeeraooress | DEER MOSS RANCH 4.3 STREET ADRESS
GITY-$7-2P DELEON SPRINGS FL A4 TITY-ST-2P
T D [CIDELETE 51 TITLE [C1Change ] Addilion
NAME ASCHERL, F. JACKSON 52 NAME
streeTAnoress | 200 CANAL ST 53 STREET ADDRESS
GiTY-ST- 2P NEW SMYRNA BEACH FL 54 CITY-5T-2P
TinLE D [CIDELETE 61TITLE CcChenge  [T] Addition
NAME CARREY, HOWARD 62 NAME
stReeT Ao0aess | 763 BEACH STREET £.3 STREET ADDRESS
CITY-ST- 21 DAYTONA BEACH FL / £.4 CITY-51-2IP

14. 1 do hereby certify that the Information glaphied with this fling is voluntarlly furnished and does not qualify for the exemiption stated in Section 119.07(3)ik), Florida Statutes. 1 further
certify that the information indicated g/ this annual report or suppierental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or director # The corpoyation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 ¢or Block 13 1 g fig#. or P 2n attachment with an address.

SIGNATURE:

BRINIED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone §

CR2EQ37 (12/95)




