. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 765245 Secretary of State
02-08-2007 90054 011 ****41 .25

1. Entity Name

ARTS COUNCIL OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Address -
320 N ORANGE AVE P.0. BOX 290850 HYUULKkW2V
DAYTONA BEACH, FL 32114 S PORT ORANGE, FL. 32129 US _
N ST R AR MR IR R
A00 Smorer 5eBivD
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062007 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEI Number Applied For
e ORavae FL 59-2245895 Not Applicable
e 1) 121 \%’"‘i"/ oA Zp Coutry 5. Certificate of Status Desired [ gg;fqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Apent
Name

MASON, HENRY T
900 SMOKERISE BLVD. Streat Address (P.0. Box Number is Not Acceplable)
PORT ORANGE, FL. 32127

City FL ] Zip Code

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
$ignaure, typed or printed name of regisierad agert and ttie f applicable. [NOTE: Registered Againt sgnature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD M Detete TRLE [ Change [ Addition
NAME LARIVIERE, ERIC NAME
STREET ADDRESS | 18 CROOKED TERR TR STREET ADDRESS
CITY-5T-2P ORMOND BEACH, FL 32174 CITY-ST-2P
e SD & Deiete e SD O change (] Addition
NAME DEELEY, MARY LOU HAME FECyps Gr, Voo
STREET ADDRESS | 106 JAMESTCOWN DR ST ADORESS | 722 | AY DA Go-AKe
on-sT-2¢ | ORMOND BEACH, FL 32176 ciy- §1-2P Paviosa Seaca AL ;:-LM o
TME TD 3 peete THLE CJchange [ Addition
RAME MASON, HENRY T NAME
STREET ADDRESS | 800 SMOKERISE BLVD. STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-2P
LE VPD [ Detete me O crange [ Addition
NAME COOLIDGE, JENNIFER HAME
STREET ADORESS | 241 W RICH AVE STREET ADDRESS
CITY-ST- 2P DELAND, FL 32720 CTY-ST- 2P
THLE 1 elate TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
THLE [ Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F § omv-st-p

12. | hereby cerlitlz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that rry signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2/l other fike empowered.

SIGNATURE: E\} ) YWasm 38l 294 o185

SIGNATURE AMD TYPED OR Dute Daytirnn Phane 1




