— e EE———— 1]
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

of State
DOCUMENT # NOO0O00004793 Secretary
1. Entity Name 0 O 0 s 01-14-2003 90073 044 ****g] 25
VOLUSIA TEACHERS ORGANIZATION, INC.
Principal Place of Business Mailing Address
600 W NEW YORK AVE 600 W NEW YORK AVE
DELAND FL 32720 - DELAND FL 32720
A o O
Sulte, Apt. # etc. Sulte, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59.2367778 Applied For
Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desired O Eeae.gesq (ﬁ::::gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SM"H’ suzy Street Address (P.O. Box Number is Not Acceptable}
600 W NEW YORK AVE o | T R e e -
DELAND FL 32720 ) -
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
Ihe obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature requirad when reinatating) DATE
3 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coatr?bulion‘ : O fd%;%[:o%:‘;sae Florida Depiiftmer)llt of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O Delete e DP (3¢ Change  [J Addition
NAME SMITH, Suzy NAME SMITH, Suzy e
streeT Aporess | 925 TORCHWOOD DR STREETADDRESS | 9 2 5 T(SRCHWOO DR
crv-si-ze T DELAND FL 32724 CITY-57-21P DELAND, FI, 32724
e D hef Deete TmE DT (g Change [} Addition
NAME DYKSTRA, DORRIE : NAME "CERNICKY , JULIE

STREET ADCRESS | 1206 W WELLINGTON DR STREETADODRESS | 41 6 - | BANANA CAY DR

ciry-s1-21P SOUTH DAYTONA FL 32119

crv-st-2F | DELTONA FL 32725
DS

TILE [ Delete TILE DV @ Change [ Addition
NAME CERNICKY, JULIE NAME SCHWIRTZ,. SANDI . 7

STREET ADDRESS - 416‘E"BANANA'CAY’DH. - . N - 'STHEETADDNESIS’ R = . R e R

or-sr-2¢ | SOUTH DAYTONA FL 32119 mosize | 1922 WHI SPERING WOODS WAY

TME DT O Detete me TremTTTEE (D change ] Addition
NAME SCHWIRTZ, SANDI NAME

STREET AnDRESS | 1422 WHISPERING WOO0DS WAY STREET ADDRESS

orv-s1-2¢ | DELAND FL 32724 CITY-ST-21P

TILE [ Delate TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2/p CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY- ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3)i), Florida Statutes. | further certify 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 mada under oath; that | am an officer or director
oLthe cgrporaﬂon or the tacgiver or trustee empowered te-execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Cchanged, or on an g i

dchment with an address, I) d o.ther Qﬁe empoweread. '
SIGNATURE: )i/ A/ _ A R Ry o /PR sae an s

NNt irta

CR2E037 (10/02)




