FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 765245
1. Entity Name (02-02-2006 90033 035 ****6] 25
ARTS COUNCH. OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
320 N ORANGE AVE P.0. BOX 290850
DAYTONA BEACH, FL 32114 US PORT ORANGE, FL 32129 US
| %I'
2. Principal Placa of BUsiness 3. Mailing Address \ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 012520086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
) 59-2245895 Nat Applicabie
Zip Country Zp Courtry 5. Certificale of Status Desired O gz;sq :;:;ﬁoml
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistered Agent
Name
MASON, HENRY T
900 SMOKERISE BLVD. Strest Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.ot Signatusm, typad or printad nams of regiztanad agent and Htis B applicable. (NOTE: Fegisered Agert sighaturs tecruired when reinciating) DATE

v Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Dus by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Departmant of State

w0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PD O Detes e FD Flonange [ Asdition
w7 | PARKER, BETTY M e LARIVIERE , ERac
STREEYADDRESS [ 2115 S PENINSULA DR STREET ADDRESS | | @ CROOKED TELR TI.
oTv-sTZP | DAYTONA BEACH, FL 32118 avsr | ORMoNy Beacy FL DA}
ME - sSD O Detete THLE Ochange [ Addition
HAME DEELEY, MARY LOU NAME :
STREET ADDRESS | 106 JAMESTOWN DR STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CY-S1-27°P
TE T O tetete TE Clcnenge [ Addition
NAME MASON, HENRY T NAME
STREET ADDRESS | 800 SMOKERISE BLVD. STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-2P
TIE vPD ] Detete THLE YPO Echange [ Addtion
RAME LAWRENCE, ERIC NAME Covlipeé |\ JeEicER
STREET ADDRESS | 18 CROOKED TREC TR STREETADDRESS | 2 Lg-t A/ 12,02 1t PV
oay-sT-1P | ORMOND BEACH, FL 32174 CiTY-ST-2P T Lawe L. dXTAO
e 17 Delets TE ) DOchnge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cTy-sT-1p cTy-ST-2P
THE O Deite TME Ochage [ Addtion
FAME HAME
STREET ADDRESS |- STREET ADDRESS
ciny-1-2p . CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamantal 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with df!s. with all other like empowered.

SIGNATURE: - W/\ Hemosy T Mased //-2:/0(; (%tfm%q GGG

EIGNATURE D TYPED OR PRINTED NANE OF oR

Phane

L.




