2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12, 2005 8:00 am
DOCUMENT # NO0O000006175 E% ecretary of State

1. Entity Name
HANDICAPPED ADULTS OF VOLUSIA COUNTY, INC. 04-12-2005 90136 018 ****61.25

Pn'ncipél Place of Business Mailing Address
6156 SEQUOIA DR 6156 SEQUOIA DR
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

LR

03232005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
75-3121396- - Not Applicable

$8.75 Additional

5. Certificate of Siatus Desired

DIXON, DAVID
6156 SEQUOIA DR
PORT ORANGE, FL 32127

b

AR

§ RS e
8. The above named entity submits lhi‘sﬁ statement for the purpose of changing its registered office or registered agent, ot both, in

the State of Flotida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE > i
Sugmtue.wpodmprmmn{:qumwmmhhmm. (NOTE: Registared Agenl signature requwed when renstaing) DATE

* Filing Fee is $61:25" 9. Election Campaign Financing $5.00 May Bo
. Due by May 1,20 - Trust Fund Contribution. | Added to Fees
10. , AOFQCERS AND DIRECTORS
e P £
NAME DIXON, DAVID

STREET ADDRESS | 6156 SEQUOILA DR
Ciry.s1-ap PORT ORANGE, FL 32127

TME SD

NAME HARRIS, GRACE .
STREET ADDRESS | 118 PORPOISE BAY RO #105
CiTY-ST-27 DAYTONA BEACH, FL 32119

e -1 TD - -
NAME CARMELLA, CARCL )
STREEY ADDRESS | 199 BAY ST

CITY-SI-aP DELAND, FL 32724 -

e - csD L Lapous K.

NAME GOLBSIEINBAR

STREET ADDRESS 12-Eet:mSE':rRA1LBARA H29 Bmg{erﬂm Rd
omv-S1-2> | ORMOND BEACHCFL 32174 Doulid ona Baasn £
e VP ' 32114
NE BURGE, PAUL H

STREET ADDRESS | 118 PORPOISE BAY RD #104

Cary-S1-2¢ DAYTONA BEACH, FL 32119
IE :
HAME

STREET ADDRESS
CITY-ST-2P E :

% 1) Z 5

12. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)i), Florida Siatutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an aitach with an address, with all otheT like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




