2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2004 08:00 AM

DOCUMENT # 750038 Secretary of State
1. Entity Name
VOLUSIA LAND TRUST, INC.
Princtpal Place of Business Mailing Addrass
150 MAGNOLIA AVENEE 150 MAGNOLIA AVENUE
PO BOY 2491 PG BOX 2491
T e ILEACKTIRRIE IR IR ERRR A
e D3112004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPAC E 4. FE Number Appliad For
59-19863838 , Not Applicabis
5. Certificate of Status Desired & ?eae‘gesqmtm“ag

§. Name and Addrass of Current Registared Agent

PALMETYC CHARTER SERVICES
150 MAGNOLIA AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32115 IN THIS SPACE

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 Fiorida. { am famifiar with, and accept
the obkgations of registerad agent.

SIGNATURE
Signatyre, typed of prinied name of registensd agent ang pie if appicable (NOTE Reglsiared Ageni signaturs required when reinsiagng} DATE
. 9. Slection Campaign Financing . - - "
:;i:‘i'ﬂg: ;:a:f"fs,s;ﬂgi Trust Fund Contridution. & fﬁigomh;?;ss * I ‘%g-{}g{éh é%{%ig&ﬂﬁg B1.oc
Rt TR T u
14 OFFICERS AND DIRECTORS | |
TILE FD
HAMT KANEY JR., JONATHAN D,
STREET ADURESS § 150 MAGNOLIA AVE,
CiY-ST-29 CAYTOMNA BEACH, FL
HILE VDo
NAME HENDERSON, CLAY E
STREET ADDRESS | 1005 N. DIXIE FREEWAY
CImY-57-2P NEW SMYRNA BCH., FL
e DST
HAME CARTER, JOAN D,
STREET ADDRESS . MICHIGAN AVE,
CATY-§1.24 g:;zl_“fND, gL AN F DO NOT WR ITE
TTLE D
NAME PHILLIPS, SIDNEY ¥, ' N TH ' S S PAC E
STREET ADDRESS } DEER MOSS RANCH
Ciry-S1- 1P DELEQN SPRINGS, FL I _
e D
HAME ASCHERL, F. JACKSON
STREET ADDAESS { 200 CANAL ST
STY-ST-IP | NEW SMYRNA BEACH, FL L
TIRE B
NAME CARREY, HOWARD
STREET ADDFESS | 783 BEACH STREET
Cry-57-1P DAYTONA BEACH, FL -

12. | hereby certify that the information supplied wh
indicated on inis report or supplemental rg)
of the corporation or the recalver or iru:
changed, or on an attachment with an

SIGNATURE:

this filing does not qualify for the exeraplion stated In Sactlon 119.07(3)3), Florida Statutes, | further sertidly that the information

i5 frue and accurate and that my signatura shall have the sama legal effect as if made under oath; that § am an officer or direclor

empowerad to exscule this report as required by Chapter 617, Florida Statutes; and that my name apipears in Block W or Block 11 i
wiin aff other like empowered,

SiGhtTUHE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

slasfey  zel 255517

Cayiime Phona 4

Y e UL L ey M e o o r . Fe R T




