2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 765245

1. Entily Name
ARTS COUNCIL OF VOLUSIA COUNTY, INC.

Principal Ptace of Business

Maiing Address

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90054 008 ****6]1 .25

900 SMOKE (SL BLVD P.0. BOX 290850 T
PORT ORANGE, FL 32127  US PORT ORANGE, FL 32129 US o :
S TSR S| TR (TRINE Y R ER R ARG
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052008 Chg-NP CR2E037 (12/05)
City & State City & State 4. FEi Number Applied For
59-2245895 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired g ?8‘75 Addm""a'
oe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
-MASON, HENRY_T_. .-
900 SMOKERISE BLVD. Street Address {P.C. Box Number is Not Acceptable}
PORT QRANGE, FL 32127
City Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registerac agent and ttte if applicable.

(MOTE: Ragistered Agert signature requred when renstating) DATE

Flling Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

aka check payable to -
Florida Departmant of State

e

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. B CFFICERS AND DIRECTORS 1.

TMLE PD J R Delete ME O Change  TJ Addition
NAME LARIVIERE, ERIC NAME

STREET ADORESS | 18 CRCGOKED TERR TR STREET ADDRESS

cY-5T-ZP | ORMOND BEACH, FL 32174 SITY-ST-2P

TME sD . O Delete THLE Clchange  [J Addition
NAME FERGUSON, KELLY NAME

STREET ADDRESS | 221 N BEACH STREET STREET ADDRESS

CTY-51-2P DAYTONA BEACH, FL 32114 CTY-ST-21P

TME 0 O vetese TME [ Change [ Addition
NAME MASON, HENRY T MAME

STREET ADDRESS | ©00 SMOKERISE BLVD. STREET ADDRESS

CITY-ST1-2P PORT ORANGE, FL 32127 £ITY-51-2IP

THLE VPD O Detcte TmE PD [ Change {7 Addition
HAME CCOOLIDGE, JENNIFER NAME

STREET ADDRESS | 241 W RICH AVE STREET ADDRESS

CITY. ST-2IP DELAND, FL 32720 CITY-ST-7IP

TiLE 1 elete L SD [cnange 5 Addition
NAME NAME Cador An pegsor]

STREET ADDRESS SRETADDESS | L G D LEma v GTA AVE

CITY-ST-2IP CITY-ST-AP oﬂMON’D aﬁ&ﬂ—ﬁ p [ 3: ‘/-"'}r

TALE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. 1 herebgd certify that the information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on

accurate and that my signature shall have the same |
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 if
changed, or on an attachment with an address, with all other like empowered

I D YWaam BT Masod

SIGNATURE:

is report or supplemental report is true an:

egal effect as if made under oath; that t am an offlcer or director

Alilog 2% 2464195

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Caytrme Prume #




