2005 NOT-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # N04000004347 -
1. Entity Name Secretary Of State
VOLUNTEERS WITHOUT BOUNDARIES, INC. 02-18-2005 90059 032 ****61.25
Principal Place of Business Mailing Address
2620 S. PENINSULA DRIVE 2620 S. PENINSULA DRIVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FI. 32118 )
i i Ty
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Numbe, Applied For
SS5- 0% (9(0—'?' 02—~ Not Applicable
Zip Country ZIp Country 5. Centificate of Status Desired | ?i'gfqa:ﬂm’"a'
— '6.”Nama and Address of Current Registered Agent — 7. Name and Ad;;'ass of New H;gistomd Agent
- - . ] Name - o -
LIGHTFINE, MARY "
2620 S. PENINSULA DRIVE Stres! Address {P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o piinted name d regssterad agent and litte | eppkcable (NOTE Regrtered Agent signature requited when ranstaling}
9. Election Campaign Financing 55.00 May Bo
Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE P 1 pelete AIE - {7 Change ﬂAdditiun
\AVE LIGHTFINE, MARY NAME MARY LiGursne D
SIREET ADDRESs | 2620 S, PENINSULA DRIVE streeranvess | 020 S Perain Sula B
Cly-Sr-218 DAYTONA BEACH FL 32118 CITY-ST-2IP DO\“I-‘Q N blrud~ L B2UHL X
e [ Delets me S Faul Rooy D _ O change ﬁAddillan
NAME NAME Y Bs S Radatwosd ANC Svibe 290
STREET ADDRESS STREET ADDRESS —
aiv-stzp_ | . o e ] Joavsimwe Df":j terda Beach 0 - 320 ﬂ- |
TLE 1 Detete meofy (D [ Change KAduilion
NAME —f— - - - . NAME .
: ik eSS - e X —
SIREET ADDRESS SHEETADDRESS | (4 3¢ < (idqe wleod Aye Sdife 201
CiTY-ST-2IP CITY-ST-2IP Nooid 5 63 4 (i EL 32UY
INLE O Delete TITLE ' ) [ change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ClTY-$1-7P
TILE [ Detets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
cIry-51- 2P CITY-ST- 2P

12. | hereby ce'rtit?' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowsred.

280 —~
SIGNATURE: — %’ 57057 3iios33

SIGNAT! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone ¥




