2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Jun 19, 2003 8:00 am

DOCUMENT # NO1000002017 Secretary of State
1. Entity Name , 06-19-2003 90046 010 ****61 25
VOLUNTEER ASSISTANCE FOR INDEPENDENT LIVING, INC
Principal Place of Business Mailing Address
SUSAN ESKIN VALL
1702 LOUISIANA RD 1500 BEVILLE RD. SUITE 606 PMB 102
SOUTH DAYTONA FL 32119 DAYTONA BEACH FL 32114-5646 .
s S s TR

Suite, Apt. #, etc. Suite, Apt. #, elc. £ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3706m2 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Addttional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— eom—— R io Name - - -
DAWSON, NANCY ,
! Strest Address (P.O. Box Number is Not Acceptable)
55 KNOLLWOOD ESTATES DR.
ORMOND BEACH FL 32174
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 7\0‘\/‘0 O e CD/]‘} (03

Slgnature, typed or printed name ul@slered agant and tite if applicable {NOTE: Registera Agent signatura requirad when reinstating) DATE
i u
: 8. Election Campaign Financing $5.00 |! Make Check|Payable to
: FEE | . : U0 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees 'Florida Departient of State
i I
) . I
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ]D [ Delate TITLE (3 Change  [] Additien
NAME ESK|N. SUSAN NAME
staeet aporess | 1702 LOUISIANA RD STREET ADBRESS
CITY-§T-21P SOUTH DAYTONA FL 32119 CITY-ST-2P
THLE D [ Delste TITLE [ change ] Acdition
HAME DAWSON, NANCY NAME
street acress | 55 KNOLLWOOD ESTATES DR STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2iP
TITLE D- T ] Delete TITLE O change [ Addition
NAME BIXBY, MARY K NAME
sraeeT aooRess | 64 AQUA CT STREET ADDRESS
orv-st-zp | NEW SMYRNA BEACH FL 32188 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE O pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled 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 corporation or the receiver or trustee empowered to execute this report as required ky Chapter 617, Florida Statutes; and that imy nam ars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered. %B

SIGNATURE: __ BNMIDSES BEQUIRED /12 /62 32Y 7947

CR2E037 (10/02)



