2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765245

1. Entity Name

ARTS COUNCIL OF VOLUSIA COUNTY, INC.

0001015

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90666 040 ****61.25

Principal Place of Business Mailing Address

1510 RIDGEWOQD AVE. P.0. BOX 290850
HOLLY HILL FL 32117 PORT ORANGE FL 32129
us us

2. Principal Place of Businass 3. Mailing Address

BRI

I MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-2245895 Not Applicable
- 7 —
Zip Country " Country 5. Certificate of Status Desired O gese‘;;lﬁgdé"ma'
~ -:* B..Name and Address of Current Registared Agent T o wermi|ee . —-- == 7:2Name and Address of New Reglstered Agont— —~——— -
Name
MASON, HENRY T Street Address (P.O. Box Number is Not Acceptable)
e
900 SMOKERISE BLVD.
PORT ORANGE FL 32127

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable.

{NOTE: Registersd Agent signature raquired when reinstating}

DATE

FILE NOW:l FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
e PD e O Delate | e A\ () Change ' Acdicion | S
NAME BUDD, BRADFORD G § HAVE Patric Parpee e
streer aooress | 3840 S. RIDGEWOOQD AVE. B STREET ADDRESS | Lo 0 Moy W‘j‘;«a’ AD ﬂ._ v §
CITY-ST-21P PORT ORANGE FL j CTY-ST-2P Pelmpp AL DIT725 §
TInE SD (7 Delete B 1L O Change [ Addition | €5
NAME BRADY, ANN v

streer aooress | 1414 ART CENTER AVE. STREET ADDRESS

CITY-8T-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

e = | D menemer = e e s ] Delete™ S PATMMLE TR - - e SRR et £ S 7w The s wmman[F]- Ghange (S Addition |-
NAME MASON, HENRY T NAME

STREETADDRESS | 900 SMOKERISE BLVD. STREET ADDRESS

CITY-ST-2ip PORT ORANGE FL 32127 CITY-ST-21P

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE O delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2P

TILE {1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J cm-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sﬂ@r%&/wﬁ@ VAAQLRES] cary T Masew 3l Joa (380 TLt- 7847

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Pt oy 4 v D m b

'




