2004 NOT-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 28, 2004 8:00 am

DOCUMENT # N00000004793
DOU LN Secretary of State
IR_ ok 3 o
VOLUSIA TEACHERS ORGANIZATION, INC. - 01-28-2004 90005 038 *7761.25
Principal Piace.of Business Mailing Address
600 W NEW YORK AVE 600 W NEW YORK AVE
DELAND FL 32720 DELAND FL 32720 B
Sulle, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EO37 (11/03)
City & State City & State 4. FEi Number Applied For
59-2867778 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gi';igs‘g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name. - - . - TL — . .
N - T ) SPAR, ANDREW- -~
SMtTH-SHZY Streat Address (P.0. Box Number is Not Acceptable)
6O0-W-NEW YORKAY =
G0 NEW TORKA 699_#.;NEW.YORR AVE
Zip Cade
DELAND FL | 45950

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 abligations of registered agent.

senature Andrew Spar (President) £ C[A/V,JA;WJ JM/"\ Y] 1/&(/0(,/
DATE

Slgnature. lyped or printed name of ragistéred agent and title if apphcable. (NOTE: Registered Agent signature !equ:re! when reinsiating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE g;ITH s @ Delete TELE DP [ Change [ Addition
, SUZY
o 25 TORCHWOOQD DR i SPAR, ANDREW
stre aooress | 925 STREETANORESS | 1 MARYANNE TERRACE
cv-st-ze | DELAND FL 32724 OV |ape s pr  2e174
DT , T ' "
TITLE ! Detete TITLE DS [3Change [ Acdition
NANE CERNICKY, JULIE A THOMAS. MARY
sieeT appress |416-E BANANA CAY DR swerAooRess | 403 N-. . PINE TRATL
oITY-ST-2IP DAYTONA BEACH FL 32118 CIT\’*ST-ZIPV DEBARY FL 3 2 7 1 3
TTE = DVv. - : [J Delete Tme - DT : < e — [DCrange  [O-Addition
wwe  — |SCHWIRTZ, SANDI— — ~=— " N MOSKOWITZ, CHARGES - -
STREET ADDRESS | 1422 WHISPERING WOODS WAY STREET ADDRESS | 3 8 ggg%NEE &‘RAIE
crv-st-ap  \DELAND FL 42724 orv-s-2» | ORMOND BEACH, FL 32174
TIE oT Deleke TITLE DMVP [J Change [ Addition
NAME SCHWIRTZ, SANDI NAME HOFFMAN, BARBARA
STREET ADDRESS | 1422 WHISPERING WOQODS WAY sweeranesss | 1335 HILLCREST DRIVE
orv-srap  |DELANDFL 32724 cm-s-ZF | DAYTONA BEACH, FL 32114
TITLE [] Detete TLE ) [Ichange £ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
EITY-57-2P CITY-5T-7P
TITE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapgter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE: % MMO/ President l[lt/o(/ 386-738-7222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Date Daylime Phone #




