2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # NOOO00006175
;:IAEK%FJETPPED ADULTS OF VOLUSIA COUNTY, INC.

Secretary of State

03-25-2004 90016 Q35 ****g] 25

Mailing Address
6156 SEQUCIA DR

Principal Place of Business
6156 SEQUOIA DR
PORT ORANGE, FL 32127

PORT ORANGE, FL 32127

NGULLLDD

K0 A O

2. Principal Place of Business 3. Mailing Address

Suie, Apt. #, etc. Suite, Apl. #, etc. 03022004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number . v’ | Applied For

[ e i ,75"3' o 34(‘ Nat Applicable
Zip Country Zip Country o - . $8.75 Additionat
5. Certificate of Status Desired O Foe red
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DIXON, DAVID
6156 SEQUOIA DR Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signasute, typet o printed name of regisiered agerm and tda if apphcable. (NOTE: Registered Agen! sigraire roquired when remstasing) DATE
Filing:Fesin$61525 9, Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

e P 3 pelete TE [ Change  [J Addition

NAME DIXON, DAVID NAME

STREET ADDRESS | 6156 SEQUOIA DR STREEY ADDRESS

CITY-ST-29 PORT ORANGE, FL 32127 CITY-S1-2P

TIRE SD X} Delete TTLE SD . ¢ Crange [ Addition

HAME WILLS, LAVERNE M i Grace (.Ba:ums Ha.rrts x

sTReET Adovess | 1591 MEGAN BAY CIRCLE STREET ADORESS i 12 Porpoise Bay R4, #105

cmv-si-2 | DAYTONA BEACH, FL 32117 ony-st-ze Daydoina Beach FL33119

TmE 5 17 etete TE ™ ' é Bd Change (] Addiion

NAME POSSENTI, PATRICIA NAME

’ (4] me

STREET ADDRESS | 829 PINE TREE CT STREET ADORESS i@ﬁr aég ua'

emv-si2r | PORT ORANGE, FL 32129 -5 | Deland FL 32724

WIE CSD ] vetete miE [ Crange [ Addition

NAME GOLDSTEIN, BARBARA NAME

STREEY ADDRESS | 12 ECLIASE TRAIL STREET ADDRESS

CIy-57-1P ORMOND BEACH. FL 32174 CRTY-ST-2P

TLE vP O pette TILE O change [ Addition

RAME BURGE, PAUL H NAME

STREET ADDRESS | 118 PORPOISE BAY RD #104 STREET ADDRESS

CY-ST-7P DAYTONA BEACH, FL 32119 CY-$7-2P

TLE [ Detete TmEe O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

ch-51-2p , CITY-ST-2p

12. i hereby oerlﬂg'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
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OF frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the rece

changed, or on an attachment with an addresj‘ all other like empowered.
SIGNATURE: /_—

SIGHATURE AND TYPED OR PRINTED XAME OF SIGNING OFFRCER OR DIRECTOR




