2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 765245

1. Entity Name

ARTS COUNCIL OF VOLUSIA COUNTY, INC.

Secretary of State

03-03-2003 90942 045 ****5] .25

Principal Place of Business Mailing Address

1510 RIDGEWOOD AVE. P.O. BOX 290850
HOLLY MILL FL 32117 PORT ORANGE FL 32129
us us

10030705

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, elc. Suite, Apt. #, slc.

[1 CHECK HERF IF MAKING CHANGES

g
:

City & State City & State 4. FEI Number 59.2245895 Applied For
Not Applicable
Zi Count Zi iti
P uniry P Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == —— = NBITE T owne = ~ S — ==
MASON' HENRY T Street Address (P.O. Box Number is Not Acceptable)
900 SMOKERISE BLVD.
PORT ORANGE FL 32127-

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

S]gnalura. typad or printed name of registered agent and titla it applicable

A .

(NOTE: Registerad Agent signature required when reinstating) . DATE

L
v PRy
Ve

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 mMay Bo Make Check Payable to

" Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD B ] Detete TIILE IcChange [ Addition
NAME BUDD, BRADFORD NAME
sTeeT apoRess | 3840 S. RIDGEWOOD AVE. STREET ADDRESS
CITY-ST-7IP PORT ORANGE FL CITY-ST-2IP
THLE SD [ Delete TITLE ClcChange [ Addition
NAME BRADY, ANN HAME
streeT noress | 1414 ART CENTER AVE. STAEET ADDRESS
carv-st-zp - | NEW SMYRNA BEACH FL 32168 e Lmy-sr-ae | e s e e ar o e e
TITLE TD ' 7] Delete TITLE O Change [ Addition
NAME MASON, HENRY T NAME
sTReeT ADoRESS | 900 SMOKERISE BLVD. STREET ADRESS
omv-st-z¢ | PORT ORANGE FL 32127 CITY-ST-2IP
TITLE VP [ Delete e [Jchange [ Addition
NAME PARDEE, PATTE NAME
sReeT aporess | 600 NORTH WOODLAND BLVD STREET ADDRESS
omv-s-zP | DELAND FL 32720 CITY-ST-2IP
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADGRESS
oITY-ST- 7P CITY-ST-21P
TITLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempti

on stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental 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 re

changed, or on an altachment with an address, with all cther like empowered.
W
aa LW

SIGNATURE: ___ I

c\ﬁﬂmﬁq’muu%&g']’ Maso,

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE ANDTYPED OR PRINTED NAME OF CIGNING OEEICER AR BIREATADR

225103 (3%) 2954R5

CR2E037 (10/02)



