2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

h FILED

DOCUMENT # N00000006175

1. Entily Name

HANDICAPPED ADULTS OF VOLUSIA COUNTY, INC.

Principal Place of Business

436 AUBURN DR
APT 51
DAYTONA BEACH FL 32118

Mailing Address

436 AUBURN DR
APT 51
DAYTONA BEACH FL 32118

2. Principal Place of Business - No P.O. Box #

L 2 "f C/ﬂ-/l fq 1//—...

3. Mailing Addross

Lo 2 q 41/\_

Ayz_

Suite, ApL#, ofc.

Suile, Apl. #, otc.

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90053 011 ****66.25

AL AR

1st MOORE CR2E037 (10/08)
Cily & State City & Slale 4. FEI Number Applied For
Dekpnd o | ¥l DAy, 75-3121396 Not Apploabio
Zip Country Zin ' Coun[r . $8.75 Additional
l:—;)_ Li VDL S A 3 7 7Ll-1- } ” S[ﬁ 5. Certilicate of Slalus Desired | Peo Requirecli 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name 171. p

Bl £

DEVIES, ALEDA J
436 AUBURN DR APT 51

Sthl‘.é\éildre? (E? Box N%nb$r;{s Not Acceplﬂﬂel/ E ,

DAYTONA BEACH FL 32118

" DE LA pog, FL | $57% 29

8. The above named ontity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tho obligations of registered agont.
A 2- (-7

— = - z - 7 - -
(NOTE Regstered Agert signature required wnen rensiaing} CATE

Slgnalure, typsy cr"pnmm‘nat e ;5\ered agent and ntle + appicable
% ;

SIGNATURE

$5 00 May 9}9

Added to Fee:

FILE NOW: FEE 5 .$61.25
Due By May 1)

9. Election Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P Etelee TITLE O change  FThddtion
NAML DEVIES, ALEDA J NAME
STREET ADDRESS | 436 AUBURN DR APT 51 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-21p
TILE 3D ‘ . [ Delete e [ change 7] Addition
NAME HARRIS, GRACE ¥ . ) NAMI
STREET ADDRESS | 118 PORPOISE BAY RD #1 05 STREE] ADORESS
CIY-S-7P | DAYTONA BEACH FL 32119 CITY-ST-21P
T T _ P Delete milf‘ih‘ f eRRY M g Ry .. Clchnge  [giion
v | CLERRY, JOAN L B0 ALﬂ& R: B8~ 7R,
SIREET ADDRESS | 300 WINDSOR DR STREET ADDRESS
ON-SI-ZF | PORT ORANGE FL 32129 CIFY-ST-71P PQ f( ; @Rﬁ l\j AVH’ ﬁ_ 3 4 Z{? SA2i5
me cs B Delee t: ‘/> Z i f [ change ] Adtliton
NAME DARN, TIFFANY NAME
STRIETADERESS | 3778 MAPLE GROVE CT STREETADDRESS m:’m h }‘ ' {‘—“R‘L
GnY-ST-2P | PORT QRANGE FL 32129 CITY-ST-2IP AnY TIPSR AEM™C |4~ F‘i 2417
ini VP £ velere Tt V P R_ 57 PENT /,. J) change [ Addition
NAME BURGE, PAUL H NAME ! ’i v P } Lr s«
SIREET ADDRESS | 118 PROPOISE BAY RD STREET ADDRESS b % AV )
CIY-ST-ZP | DAYTONA BEACH FL 32119 CIv-s1-2p = L_ﬁg t“u r’l 217 24
TTLE [ Delele TLE \ Y V’C-E ac‘ﬁ ' 1.7?/"7' O change [ Addilion
NAME NAME fC'f(
STRICT ADDRESS STREET ADDRESS 11 LE] 5. < L- ¥ DE AL iy
eIy -ST-21p CITY-51-2P LS r—r) i~ AHW L ﬂ/ J] i 17

12. | hereby cemlz that the infoermaltion supplied with this filing does neot qualiy for lhe exemptions con[alned in Seclion 11 9 Florid lules | further ccrtlfy that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same Iec?al effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as requirad by Chapler 617, Florida Statutes; and thal my name appears m Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered. sP 5 7‘Lf

SIGNATURE: Ve At [ Ay, —

SIGMATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTO R

2.7

Darg

[N _['




