-

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14,2005 08:00 AM
DOCUMENT # 750038 B Secretary of State

1. Enhty Name
VOLUSIA LAND TRUST, INC.

Principal Place of Business Mﬁing Address

150 MAGNOLIA AVENUE 150 MAGNOLIA AVENUE
PO BOX 2491 PO BOX 2481
T . ARSI R AR R
o AR 03202005 No Ghg-NP CR2E037 (10/03)
DO NOT WR'TE lN THIS SPACE 4, FE| Number Applied For
BN M| 59-1063838 Not Applicable

O $8.75 additional

e o} 8. Certificate of Status Desired Fee Required

< vepdan - w:s'wumaﬁ‘ma; .'* PR

- T e R TR R

6. Name and Address of Current Reglstered Agent it 0

- -

PALMETTO CHARTER SERVICES . . ’ e a
150 MAGNOLIA AVENUE T e Do NOT WRITE
DAYTONA BEACH, FL 32115 Coe lN TH IS SPACE

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

SIGNATURE — —_— — —
Signature, typed or printed name of regisiered agent and itk if applicable {NOTE. Registered Agert sigraiars raauled whan ralnstating) DATE
Filing Fee is $61.25 8. Election Campaign Flnancing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0O  Addedto Fees
10. —__ OFFICERS AND DIRECTORS I =
TITLE PD
NAME KANEY JR., JONATHAN D.

STREET ADDRESS | 150 MAGNOLIA AVE.
SITy-S1-2P DAYTONA BEACH, FL

— — Loi o .
TITLE VD == }zg-’ -
HANE HENDERSON, CLAY E 23013 51 2
STREET ADDRESS | 1005 N, DIXIE_FREEWAY _ _ i oo
Coy-ST-2° | NEW SMYRNA BCH., FL LI e i s%“m el
TITLE DST - ' o I — — s
HAME CARTER, JOAN D, K

e i ‘DO NOT WRITE

o <, IN_THIS SPACE

AL PHILLIPS, SIDNEY P, et S L
STREET ADDRESS | DEER MOSS RANGH “

CITY-ST-2IP DELEQN SPRINGS, FL

TiLE D, S T ST T e A
NAME ASCHERL, F. JACKSON T ’ o
STREETADDRESS | 200 CANAL ST - f_— - o I
GITY-5T-ZIP NEW SMYRNA BEACH, FL

TME D
NAME CARREY, HOWARD
STREET ADDRESS | 763 BEACH STREET
GiTY-ST-7P DAYTONA BEACH, FL

12. 1 hergby certily that the infarmation..  supplied with this filin  doas ot qualily lor the exemption stated in Section 118, 07?{3){1) Florida Statutes. | further certify that the informatisn
indicated on this report or supplernantal report Is true and ac and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee e cute this repo as required by Chapter 617, Florida Statutes; and that my name appears in Biock 18 ar Block 11 %
changed, or on an attachment withy an addre or like empowered,

SIGNATURE: Joredan D K&nw Je  Y-n-@s  2gp-pw-5/ 71

SIGNATFHE ANDNTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caylima Prone #

vered tq

N



