2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOQO0006175 Mar 20, 2002 8:00 am
- Sty Neme Secretary of State

HANDICAPPED ADULTS OF VOLUSIA COUNTY, INC. 03-20-2002 90025 039 ****61 25
Principal Pldce of Business Mailing Address
6156 SEQUOIA DR 6156 SEQUOIA DR
PORT QORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Ze .y Cowwy o |.FR | O™ _|s.. Cenificate,of Status Desired_ _ [ §£;’£’q Addilonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIXON, DAVID Street Address (P.O. Box Number is Not Acceptable)
6156 SEQUOIA DR
PORT ORANGE FL 32127
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.

SIGNATURE N/A

Signature, T;'ped or printed name of registared agent and tille if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS iN 10
TTLE P ) [ pelete | TmLe v ILE ?R ESIhENT [JcChange X Addition
NAME DIXON, DAVID | e H. T2 | Borde
sTReeT aDDRESS B956 SEQUOIA DR | STREETADDRESS | 1@ o Paisr' Rd. # | ok
- .
ory-s1-2P  JPORT ORANGE FL 32127 4 ciry-sT-2P Toril b Beeaeh OFk Zaiig
TILE SD (] Delete e ’ [JChange [ Additicn
HAME DROGAN, ETHEL fl NAME
_ STREET ADDRESS |42 COQUINAPOINTDR . ] STREET ADDRESS_ i ) e ) o
omv-s1-2¢ JORMOND BCH FL 32174 Tt Y femestne T |7 T T T T CoTTmETTTTT o m T e
meE TD [ Delete { e Clohange [ Addition
NAME POSSENTI, PATRICIA | nawE
sireeT A0DRESS 1829 PINE TREE CT | STREET ADDRESS
crv-st-z2p  |PORT ORANGE FL 32129 CITY-ST-2IP
TITLE CSD O elete TITLE [ charge [ Additicn
NAME GOLDSTEIN, BARBARA NAME
steeT acoress |12 ECLIASE TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TmE < [ Delate 1L [JChange [ Addition
NAME ] namE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TILE [T Delste  TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-S7-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al Argss.with all other like empowered.

] :

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

0001513

CR2E037 (9/01)

i



