* 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0o0000002963

1. Entity Name

THE CHRYSALIS COMMUNITY FOUNDATION, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90130 042 ****6] .25

Principal Place of Business

42 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 32118

Mailing Address

% BARBARA MULLENS

186 LAURELWOCD LANE

ORMOND BEACH FL 32174

24045653

2. Principal Piace of Business 3. Mailing Address

ll

AR

|

[l

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

{

MOORE- ~  CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-3647420 Not Applicable
o Couniry Zp Couriry 5. Certificate of Status Desired | $875 A_ddi!ional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
adlana NS ’ - - Name ’ -l —— =T : =

--——BOLERJACK; DANIELg-— - ~ - =

42 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 32118

Street Address (P.C."Box Number is Not Accepiable) —

Cily

FI.. | 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. t am farniliar with, and accem

the ohiigations of registered agent.

SIGNATURE
Signature. typad or piinted name of egistered agent and tide if applicable. {NQTE: Megislored Agenl signatine required when reinstating)
9. Fiection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TiTLE PD ] petete TITLE 1 Change [ Addition
NAME GORDON, FRAN A
smrezr apopess |3 OCEANS WEST BLVD. STREET ADDRESS
e STD [ petete TTLE [ Change - [T Additicn
NANE MULLENS, BARBARA A _ NAME
sTreeT aboress | 186 LAURELWOGD LN. STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CiTY-ST-ZIP .
TITLE D. . L e - = s rFlDelete - =0 TLE i =T T s T ) Ghange, L) Additon |
NAME CHANTRAU, DIANE NANE
sweeT aDDRESS | 55 RIVER RIDGE TRAIL ’ " [ sneEr AvDRESS B _‘ oo T T
CITY-ST-2IP ORMOND BEACH FL 32174 CIY-ST-2IP .
TME D [ pelete TITLE O Change 1 Addition
NV IRVIN, THELMA NE
sweET appmess | 3797 DELFAST CIRCLE STAEET ADURESS
CITY-ST- 2P ORMOND BEACH FL 32174 CIiY-5T-ZF
TITLE [ Delste TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-ZIP
WL [ Deete TITLE (3 change [ Addition
NAME KAME
STREET ADDRESS . STAEET ADDRESS .
CITY-ST-71P CITY-SY-21P .

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

ferw [} Mulblova

S-30-n ¥ 38L-477-450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dale Daylime Phone #

£ 1 A Fy

e oA

P



