e ———————————ee ]
FILE NOW: FILING FEE IS $61.25

r NONPROFIT B
CORPORATION é %
ANNUAL REPORT § Secrelary of State

1996 "*E DIVISION OF CORPORATIONS
DOCUMENT # 765245 (6)

1. Corporation Narme

ARTS COUNCIL OF VOLUSIA COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
A0 Sandra B. Martham

N AR

Principal Place of Business Mailing Address
101 §. WOODLAND BLVD. 101 §. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
3. Dats Incorparated or Qualified 3a. Date of Last Report
/22/1995
2. Principal Place of Business 2a. Mailing Addres: 4. F&t Number Applied For
21] 101 N (wosdland BLYD [26) (0| IJ Wooblawp VD 59-2245895 Not Applicabl
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) ) $8.75 Additional
22 g wile A i ;l CuITE a 5. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Debland [ 28] DELarD FL. Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tag under s, 199.032,
@] 22 T2° 1 yeh ] 3220 [ W.SA. Florida Statutes O ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
BRAKEMAN, LOUIS F. 82] Streel Address (P.O. Box Number is Not Acceplania]
522 PRINCEWOOD DR
DELAND FL 32724 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State orida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
lo

familiar with, apd acgibt the objemarions sction 617.0503, Horida Statutes,
%‘_‘E‘ AL, T Lowis €. BRAWEmAY FEB 12, 1990

SGNATURE "Sigrature Mol o ginled aame o registared agont and tie f apglicabie. INOTE: Registered Agent sinatire equired when renetating] DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VD [ODELEE 11TIIE [OCrange [ Addiion | =
KAME BRAKEMAN, DR LOUIS 12 NAME P
sweeraporess | 522 PRINCEWOOD 13 STREET ADOAESS §
GITY-51-21P DELAND FL 32724 14 CTY-5T-7P &
THLE VD CJOELETE 21TILE Uchange  [J Addtion | O
NAME DEWEY, ANDER (2ND VP) 23 NAME

streer aooress | PO BOX 1310 N/A 23 STREET ADDRESS

CTY-51-2° DAYTONA BEACH FL 32115 _ 2_4CITY-5T-2P

TMLE SDT [ADECETE AT TOD CicChange  [Addition

NAME SMITH, ELEANOR LEEK 32 NAME W RIGHT, PR, TAwES

steeer anoress | 601 N. MCDONALD AVE. 33 STREET ADDRESS Go MELLDIE LAWE

CITY-5T-2IF DELAND FL 34, CITY-ST-2IP DELAND | &L 377)0

T SD COAELETE AITILE <p ClCrange  Co-Addition

NAKE MCINNES, JENIFER 4.2 NAME LEw1S EARLEWE

stneer aooress | 214 RIVERSIDE DR 43 STREET ADDRESS 120y p. PERNMSULA

CiTv-S1- 7 NEW SMYRNA BEACH FL 32168 44 CITY-ST- 7P NEw SmYRBA KEACH . FL321i9

TITLE [JDELETE 51TILE v [IChange  [Co-#dition

hAME 5.2 NAME Woel f&few, GAREARA

STREET ADDRESS 5.3 STREET ADDRESS 1$e W. HALLFAY

CITY-S1-2IF §4 CITY-ST-2P bRwmanp  BEACH EL 30196

THE [JDELETE 61 TITLE ClCrange L[] Additian

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

DlY-S1-2¢ 6.4 CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _"bﬂw € Badta Louis € BRAKEWMAY (€D 12 1345 (qpq)');s-gq 9%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Pnone &




