2003 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2003
DOCUMENT# N0O2000000838 Secretary of State
Entity Name: VOLUSIA INTERFAITHS AGENCIES NETWORKING IN DISASTER INC.
Current Principal Place of Business: New Principal Place of Business:
1800 MAPLEWOOD DR
EDGEWATER, FL 32132
Current Mailing Address: New Mailing Address:
1800 MAPLEWOOD DR
EDGEWATER, FL 32132
FEI Number: FEI Number Applied For (X) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

ARNOW, LINDA
1800 MAPLEWOOD DR
EDGEWATER, FL 32132 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: ( ) Delete Title: DIR ( ) Change (X) Addition
Name: Name: BARAGATO, GARY
Address: Address: 719 N. WILD OLIVE AVE.
City-St-Zip: City-St-Zip.  DAYTONA BEACH, FL 32118
Title: ( ) Delete Title: DIR ( ) Change (X) Addition
Name: Name: BARRETT, BILL
Address: Address: 401 N. WILLIAMSON BLVD.
City-St-Zip: City-St-Zip.  DAYTONA BEACH, FL 32114
Title: ( ) Delete Title: TRES ( ) Change (X) Addition
Name: Name: MACCHIARELLA, SUE
Address: Address: 6061 RED STAG DRIVE
City-St-Zip: City-St-Zip.  PORT ORANGE, FL 32128
Title: ( ) Delete Title: PRES ( ) Change (X) Addition
Name: Name: TROXLER, DAVID
Address: Address: 326 S. PALMETTO AVENUE
City-St-Zip: City-St-Zip.  DAYTONA BEACH, FL 32114
Title: ( ) Delete Title: VP ( ) Change (X) Addition
Name: Name: ARNOW, LINDA
Address: Address: 1800 MAPLEWOOD DRIVE
City-St-Zip: City-St-Zip. EDGEWATER, FL 32312
Title: ( ) Delete Title: SEC ( ) Change (X) Addition
Name: Name: CONE, CORDELIA
Address: Address: 6895 LAKE WINONA RD.
City-St-Zip: City-St-Zip. DELEON SPRINGS, FL 32130

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3)(i),
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic 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 by Chapter 617, Florida Statutes; and that my name appears
ahove, or on an attachment with an address, with all other like empowered.

SIGNATURE: LINDA ARNNOW VP 04/11/2003
Electronic Signature of Signing Officer or Director Date




FRAN THORPE
5 OCEAN DRIVE
ORMOND BEACH, FL 32176

DEBORAH SHULL-DIRECTOR
49 KENTON DRIVE
DAYTONA BEACH, FL 32124-1069

BERT PERRY-DIRECTOR
P.O. BOX 1589
DELAND, FL 32721

JIM LAMBERT-DIRECTOR
719 N. WILD OLIVE AVE.
DAYTONA BEACH, FL 32118

LAWANA JOHNSON-DIRECTOR
869 DERBYSHIRE AVE.
DAYTONA BEACH, FL 32114

WALTER HORLANDER-DIRECTOR
206 ALEXANDRA WOODS DR.
DEBARY, FL 32713

ANTHONY GRAHAM-DIRECTOR
705 8. BEACH STREET
DAYTONA BEACH, FL 32114

DON BREMER- DIRECTOR
310 DOUGLAS ST.
NEW SMYRNA BEACH, FL 32168



