2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # N00000006175 ecretary of State
1. Entity Name 04-24-2006 90370 039 ****61 .25
HANDICAPPED ADULTS OF VOLUSIA COUNTY, INC.
Principat Place of Business Mailing Address
6156 SEQUOIA DR 6156 SEQUOIA DR S e
A RERIRTI AR
2. Principal Place of Business 3. Mailing Address
4Dl Auburn Dr 3 Auburn D
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
Aot ot Agt B
Cily & State City & Stare 4, FEI Number Applied For
Dodtrona Beach FL Dapﬁana B FL 75-3121396 Not Applicable
Zip Coumiry Zi Country $8.75 Additional
. - 5. Cerificate of Siatus Desired O :
220¢ Yolysia 7N Volusia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oA ““Aleda 3. Devies
6156 SEQUOIA DR UG Auburn e Rt ol
PORT ORANGE FL 32127 N
City Zip Cod
" Dautona Beach FL [Z558

8. The above named entity submits this slalement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE QM/Q//@W Ale&a I' DC.V(@S Maqu ‘) 2 Xy

Slgnanurer, typesd or prfinfd nama of regisienen agant and il o wipicabie [NOTL Regisinrod Agent sigrahive reguined wiss 1einsing) DATD
FILE NOW FEE IS$6125 o 9, Eleclion Campaign Financing $5.00 mvay Be o Mék’eACh,eck Pay‘at‘,l"e“to‘_r .
\ : . Due By!May1, 2005n . ‘ - Trust Fung Contribution O Added 10 Fees ‘ F|‘°rida;pepartment of State‘
10. . OFF(CEHS“AND .DIR‘ECTORS 1. ADDITIONS/CHANGES TO OFFlCEhS AND DIRECTORS N 1d
JME P [ petete L residevd‘ X Change [ Additien
NAME DIXON, DAVID NAML leda I . Devies
STREET ADDRESS | 6156 SEQUOIA DR street sooness |4 Bl Auburn D oy, A 2 51
cre-si-zp - [PORT ORANGE FL 32127 on-si-zk 1 Dadtonay Beackh FL 321168
TILE so [ Delete THLE [ Change ] Addition
NAME HARRIS, GRACE NAME
STReeT ADoRess 118 PORPOISE BAY AD #105 STREET ADDRESS
ory-s1-2p [DAYTONA BEACH FL 32119 CITY-$1-2IF B .
e i) O Detete e Treasdyer B change [ Adition
NAME CARMELLA, CAROL NAME Toan Q_,\ear
STREET ADDRESS | 199 BAY ST ssrecT ovsess | 300 W iMdsse D¢
ory-s-7¢ | DELAND FL 32724 ar-ste Poc¥ Ovanae €L-32129
me csD O oelete T Ea\"’ﬁ&&?d‘\(_‘u : Seﬂ.m‘car'tj ﬂ Change [ Addition
o LAPOUSKI, PAT NAME T Rfany Ka o
STREET ADDRESS 11129 BRADENTON RD STREET ADORESS |2 ) 1 M le Grovne * -
civ-5-2P |[DAYTONA BEACH FL 32114 ar-siar |[YoerOcange FL 32429
THTLE VP ] Detete TTLE VP & Change (] Addlion
N BURGE, PAUL H NaME Rucae Paul H. (Agr#oniy)
sTReET ADDRESS [118 PORPOISE BAY RD #104 STRETT ADDRESS [‘8 %‘r ?O‘\ 32 . ?d i ‘05
CITY-ST-2IP DAYTONA BEACH FL 32119 CIy-$i- 2P - .
Dauwend Feach, L2119 _
TILE O Delete TINE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ITy-57-21P CITY-S1-21P

12. | hereby certify thal the informanion supplied wilh this filing does not guality tor the exemptions contained in Section 119, Florida Statules. 1 {urihgr cerify 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 made under oath; that | am an officer or director
of the corporaltion or the recever or trustee empowered lo execute this report as required by Chapter 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachipen] with an address,, all other like empowered.
CIANATIIDE: %&LQ/ Al LS ‘4/&{&_7 Deovieoe 3&/0/4 EG) - L LD




