r FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOOOC0006175 02-13-2008 90029 035 ****6] 25
1. Entity Name
HANDICAPPED ADULTS OF VOLUSIA COUNTY, INC.
Principai Place of Business Mailing Address
2034 5TH AVE 2034 5TH AVE
DELAND, FL 32724 DELAND, FL 32724
e R LA W TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Number Applied For
75-3121396 Nol Applicable
Zip ] Country Zip Country 5. Certificate of Status Desired d ?i.;gqaf:;lional
€._Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name
BURGE, HP
2034 5TH AVE Street Address {P.0. Box Number is Mot Acceptable)
DELAND, FL 32724
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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prinled name of registered agent and lith if appicabile, {NOTE: Registered AQent signalure requited when remstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Coet Make check péyblé to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP WDe\ete e = DQFHM CcLCaR y yChange {J Addition
NAME NAGRY, NICK NAME - W
STREET ADDRESS | 4601 § CLYDE MORRIS STREET ADDRESS | 30O indser DR
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-SE-2P %Q+ ocknpvee FL 323 <
TITLE sD [ patete TITLE - = B Change ] Addition
=
NAME HARRIS, GRACE NAME HQZQ \ &EQ UC—
STREES AOURESS | 118 PORPOISE BAY RD #105 swerromess | 20 P4 5 RVE
onY-sT-2P | DAYTONA BEACH, FL 32119 emY-ST. 7P Delgud Fla >o—ad
TILE Lo [ oelete TITLE Mo Q‘f} A~ Lol 'ﬁcnange [ Addition
NAME MORLA, FRANK NAME SE T
STREET ADDRESS | 4504 ALDER DR TR STREET ADDRESS K 50"‘(' 25 L R e R
CITY-ST-21P PORT ORANGE, FL 32129 CITY-ST-ZIP ’po?.-\- Oﬁﬂ«l\’f\;&- -;—-L 5 9‘ \go\
L cs 1 pelete ME N ﬂ Change L] Addition
\
NAME HIPPLE, LUZY NAME H‘ PPL& %-U 2'\{ h . RB
STREET ABDRESS | 875 DEAR BYSHIE RD sreersooness | 315 PEarR GysShve
orv-stzp | DAYTONA BEACH, FL 32117 . Y- 57-2P VDouderac el £L 2201
TMLE P Delete TITLE I . ) Change  [C] Addition
NAME BURGE, PAUL H ﬁ NAME ’M b PXON bﬂ\]\d %Q
STREET ADORESS | 2034 5TH AVE STREET ADDRESS Sk S Vo v
crvsi-ze | DELAND, FL 32724 onv-st-zp et OLance £ 31271
T 1 deete TIE ~ [Ichange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
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; thai | am an officer or director
ot the corparation or the reggiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atta; nt with an address, with all other like empowered.

sionaTuRe: <] 1 Owl 0 I/m\&a&ﬂ\ IR AN KCNORGAN 3}/:2/08 386 304933

BIGNATURE AND TYPED OR PRINPE F sm,fug OFFICER OR DIRECTOR Date Daytime Phone #
N




