2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DISASTE

R INC.

DOCUMENT # N02000000838

1. Entity Name

VOLUSIA INTERFAITHS AGENCIES NETWORKING IN

326 S. PALM

Principal Place of Business

ETTO AVE

DAYTONA BEACH, FL 32114

Mailing Address

P.

0. BOX 9364

DAYTONA BEACH, FL 32125

2. Principal Place of Business

3. Mailing Address

40031V

NI MEARTEMA AN BOAR T

Secretary of State

03-23-2006 90007 004 ****70.00

DAYTONA BEACH, FL 32114

Suite, Apt. #, etc. Suite, Apt, #, etc. 03102006 Ch-NP CR2ZEQ37 (11/05)
City & State City & State 4, FEINumber Applied For
59-3721382 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Cerificate of Status Desired EE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~TROXLER DAVID— - —_— - — _—— - —_ .
326 SOUTH PALMETTO AVE Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and title it applicable.

(NOTE: Regisiered Agent signature required whan reinstaing}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

Make check payable to

Florida Department of State

10Q. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ pelete TITLE [Ochange  [] Addition
NAME TROXLER, DAVID NAME
STREET ADQRESS | 326 S. PALMETTO AVENUE STREET ADDRESS
CiTY-ST-ZP DAYTONA BEACH, FL 32114 GIY-ST-2IP )
TITLE VD {1 pelete e O change [ Addition
NAME SHULL, DEBORAH HAME
STREET ADDRESS | 49 KEYTON DR. ‘ STREET ADDRESS
CITY - ST-21P DAYTONA BEACH, FL 32124 CivY-51-21P
TITLE SD O pelete TTLE {1 Change [ Addition
NAME CONE, CORDELIA NAME
STREET ADORESS | 6895 LAKE WINONA ROAD STREET ADDRESS

- Y51 HR—1-DELEON SPRING S FL—32130 - CY-ST-Hp~—— -
TE D ] Delete TITLE O change [ Addition
NAME MAACHIARELLA, SUE NAME
STREET ADORESS | 6061 RED STAG DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIy-ST-Zip
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADLAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP

indicated
of the cor
changed,

SIGNATURE:

on this repant or supp,
poration or the recejye
or on an attachmeg

like empowered.

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

peraQlal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Nstee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears inyBlock 10 or Block 11 it

pcdress, with all
4

el 21 2007 BH62L7T

SIGNATURE AND TYPED OR PRI'(ED NAME OF tMING OFFICER OR DIRECTOR

f Daie

Daytima Phane #




