. e e FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

04-02-2007 90077 049 ****70.00
DOCUMENT # 755354
1. Entity Name
THE CHILDREN'S ADVOCACY CENTER OF VOLUSIA &
FLAGLER COUNTIES, INC.
Principal Place of Business Mailing Address 4 u 0 4 S q 26
344 S BEACH ST 344 S BEACH ST
DAYTONABCH, FL 32114 US DAYTONA BCH, FL 32114 US
U — = DD ER AW R ARRbAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg—NP CR2E037 (12’06)
City & State City & State 4, FE| Number Apphied For
59-2065914 Not Applicable
Zip Country Zip Couatry 5. Cartificate of Status Desired O gg;;g;ﬁ?:;ﬁcnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent

Name

BARRY, MARYANN
344 SOUTH BEACH STREET Street Addrass (P.O. Box Number is Not Acceptabls)
DAYTONA BEACH, FL 32114

City FL | Zip Code

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

SIGNATURE
Slgnature, lyped o printed name of registerad agent and tide it applicable. (NOTE: Registared Agsnt sigrature required when reingtating) DATE
Filing Foe Is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Departmeont of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE IPPD Knemp, TmE P O] change (! Addtion
NAME BOWLING, ROB NAME 'm (lr
STREET ADORESS | § CHOCTOW TRAIL STAEET ADDHESS ‘3 q0 3- onn ﬁnd crson br,
Gn-s1-2¢ | ORMOND BEACH, FL 32174 oiry-s1-2p mond heach, £ Eriul)
TIMLE W [ Delete TLE PP D gChane [ Adsition
NAME ELAM, MICHAEL NAME
STREET ADDRESS | 1333 OSPREY NEST LANE STREET ADDRESS
CITY-S1-217 PORT ORANGE, FL 32128 CITY-ST-2
Tme DPE Delete TILE BPE Ol Change £ Aadition
NAE PARR, DAWN xo NAME ane Hacker
STREET ADDRESS | 880 JOHN ANDERSON DR s ooness | 9A 6] Boggs Ford Road
cav-5T-2F | ORMOND BEAGH, FL 32176 ) CITY-51-2P Por\- O('&.DCIL FL 331277
TILE oT D Deiete T [dChange [ Addition
NAME PETERS, SHANNON NAME R\ cn Schaufert
STREET ADDRESS | P.O. BOX 698 srmectaoress |9 H L RO Vistae Avenu el
an-st-2P | BUNNELL, FL 32110 av-sP - Izyay tono. BHecach, FL. 3201\Y4
e 1VPD O Delere TLE i D O change [ Addition
NAME CORBETT, ROBIN NAME Susi e wall
STREET ADDRESS | 1908 SOUTH PENINSULA DRIVE streeT anoRess |3 Q S outh Atlontic Ave .
omv-s-2P | DAYTONA BEACH, FL 32118 CHTY-§7-2IP t)d\ﬁ"a'\CL bead\ —_ 3daus
TME 0s Mwem TITLE Clchange [ Acdition
RAME BEST, ED NAME Dr Aubrey Lo nqu
STREET ADDRESS | 717 SOUTH BEACH STREET #114C stheer Aoomess | SH 1 Fre d Crick ke b
omv-s2¢ | DAYTONA BEACH, FL 32114 oS | Pock Oranne FL 33\357,

& exemptions contained in Chapter 119, Fré’rida'Statutes. [ further certify that the intormation
at my signature shall have the same legal effect as if made under ath; that | am an officer or director
iS repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 1o A%b- A% -3830

RIGNATURE MDNWDWEOFWOFFW ©OR DIRECTOR Date Daytime Phone #

12. | heraby certity that the information supplied with this filing doas not guali
indicated on this report or supplemental report is true and accurate
ol the corporation or the recaiver or trustee empowered (0 exel
changed, ar on an attachment with an address, with all

SIGNATURE:




