L N 8/29/01-90006-044-$70.00-370.00

2001 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # NOOOOO006175

1. Entity Name
HANDICAPPED ADULTS OF VOLUSIA COUNTY, INC.
i O SEP27 &M 9: 15
Principal Place of Business » Mailing Address k
2435-UNONVILLE-DR- 3HNONILLEE DR
-DELTONA-F-32725 DELTONA-F-3272Y

A

DO NOT WRITE !N THIS SPACE

@J_bb Sequoia

Suite, Apt. #, etc. 0 Suite, Apt. #, etc.

Pact. Orase  FL

2. Principal Place of Business ﬂk 3. Mailing Address ] ”"mll m "m"

City-5 Stat City & State J 4. FE! Number Applied For |
QL'E 5, rarge.  FL Not Applicable
24

]

Zp ‘Courtry Zip I Gountry ‘ ) $8.75 Additional
. B 8. Certificate of Stalus Desired
32187 Volusiz Data’y usia, P Pon hocirnd
8. Name and Addi of Current istered Agent - _7. Namae and Addreas of New Reg! Agent_- o o-——

= TR s e P P Tl e o T~Nama= m,via :D\'lon = .(m(s—sz:sfép?s}ﬁ

FRANCY, DAVID (dgwsa_d ee I i 51 ol ) Street Address (P.Q.Box Number is Not Acceptalyle) .
2433 UNONVILLE DR ___Ljﬁb_gz%mﬁ r.

DELTONA FL 32725 _ _
. “ Port Orahqe FL ] Z'p.“.’%d.ala_'l

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, orJ both, in the state of Floriga.

v

S'GNAWRE_@J%W Feeadenr - ‘9}“’8/0/-' w7
s»dm.‘h.w-du” 'Asma of registarad aganl and UNe f sopkcabie. {NOTE: Hiagisiarad AQent nanire required whan rsinstaing) o~ DATE . . ’

12, { hereby certify that the intdrmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further certity that the infonmation
indicated on ihis report or Supplamental report is true and accurate and thal my signature shall hava tha same lagal effact as if made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowared Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
- changed, or on an attachment with an address, with all other like empowered.

sianaTURE: __SIGNERESY BEOUIRED Bloslo) (3073180

SI‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DUIRECTOR

. .. FILE NOW: IJEE IS $61.25 ) 9. Election Campaign Financing . . . $5,00 MayBe. |_ - - _Makanneck_payaﬁ_’géf R
After September 12, 20*!1, min. will be $236.25 | Trust Fund Contribution. O AddadtoFess Depariment of State ...—["
10. " OFFIGERS AND DIREGTORS 1. ADTIGNE [CHANGES T5 OFFICERS AND DRECTORSIN 10
me P K vete me P | H [ oharge L Addition
e FRANCY, DAVID HAYE ?‘l‘ éﬁ%g$ﬁ$r
smerraooeess | 2436 UNIONVILLE DR STREETADDRESS 9 e
cmv-si-2¢ | DELTONA FL 32725 CITY-5T-2P Port @romo‘e. FL 3al= G
ME v I ﬂ Delste e [Jchange [ Addition
HAME GOLD, BARBARA NAME
smeerapoeess | 12 EQUPSE TRALL STREET ADDRESS
.| er-srz¢ | ORMOND_BCH.FL.32174. - .o ) CH-ST-ZR e I
ne S . N L L S O Crame . [J Adgition |__ °
“wae—=="|"DROGAN; ETHEL~D — - : = -
sTeeTADAEss | 42 COQUINA POINT DR STREET ADDRESS “
ar-s2> | ORMOND BCH FL 32174 : aiv-s1-2¢ '
me T X - DOpeiste me ’ ’ Clchange [ Addtion
M | possentd, PaTRICIA D
STREET ADDRESS PINE TREE CT STREET ADDRESS l\/
crv-st-z» | PORT ORANGE FL 32129 Ciy-s1-2p \\
e [KY . O Delets TME \ A [Jcuange [ Addition
waE CoLOSTE N, SACAREA ) VE
smetaoomss [ 3 E Lk 1 T BASL STREET ADDRESS
e | GRMENS Rod FL J2 17‘/ CIY-5T-2P
TE O Delete TIE N © Dcnmge [ Aadion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-TiP CITY-5T-2IP




