LIV ORI

2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

EACH, INC.

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF DAYTONA B

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0OOO0O006185

Principal Place of Business

42 SOUTH PENINSULA DR.
DAYTONA BEACH FL 32118

Mailing Address

1686 LAURELWOOD LANE
C/O BARBARA MULLENS
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91066 039 ****5] 25

00O

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 59.%38518 Applied For
Not Applicabie
Zi Zi t iti
0 Country P Country 6, Certificate of Status Desired O $8'75 ’5dd"'°na'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
———— - - Name:. -

BOI‘ERJACK’ DANIEL J Street Address (P.O. Box Number is Not Acceptable)

42 SOUTH PENINSULA DR.
. DAYTONA BEACH FL 32118

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 tamiliar with, and accept
the chligations of registered agent.

e

SIGNATURE
Signature, typed or printed name of ragistered agent and tie if applicabla. {NOTE: Ragistersd Agent signature raquirad whan reinstating) DATE
s . . 9. Election Campaign Financing X Make Check Payable to
;’;' o F;!I-ZE NOW.I FEE IS $61.25 Trust Fund Centribution. fg;gﬁohg?;fe Florida Depanme:t of State
» 10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 1 PD 7 T Deletz THLE [ change [ Adaition
MAME GORDON, FRAN NAME
staeeT A0DREss | 3 QCEANS WEST BLVD. STREET ADDAESS
om-st-2¢ | DAYTONA BEACH SHORES FL 32118 Cirv-57-26
TITLE STD O Delete TITLE [T Change [ Addition
NAME MULLENS, BARBARA A NAME
streeT ADDRESS | 486 LAURELWOOD LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-$1-7IP
e D . - <] Deiele - - ATRE e | e —_ O change  [J Addition
NAME CHANFRAU, DIANE NAME
street ap0RESS | 55 RIVER RIDGE TRAIL STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-§T-2IP
e D O Detste L ] Change [ Adition
NAME IRVIN, THELMA NAME
staeeT a00Ress | 3757 DELFAST CIR. STREET ADORESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _J cv-si-ze

SIGNATURE:

changed, or on an attachment with an addregss, with ail other like empowered.

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

a3 (380 b7 453

CR2FONAT (1n/on



