2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000004347

ptivivdl Apr 14,2008 08:00 A
. Enuty Na )
VOLUNTEERS WITHOUT BOUNDARIES, INC. Secretary of State
Principal Piace of Busmess Mailing Address
2620 5. PENINSULA DRIVE 2620 S. PENINSULA DRIVE
2. Pringipa: Placa of Buginess - No P.G. Box ¥ 3. Mailiry Acltiress
Suwite, Apt. #. otc. Suile, Apr. £, etc. 151 MOORE CR2EQ37 (10/07)
Cily & State Cily & State 4. FEI Number Apphed For
55-0866702 Nat Apphicacle
Ziv Country Zp Country 5. Cartiteat: of Staws Desiced 0 ?S;gi&?gézional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
lignglﬁlEN%AsFS‘iA DRIVE Street Address (PO, Box Number is NGt Accemapie)
DAYTONA BEACH FL 32118
City FL Z:p Code

8. Tre zbove named enlity submits (his statement for the purpose of ehanging s rewrsterad office of registerad agert, or hoth, in the State of Flonaa. | am famihar weh, and accepl
Ihe obligations of registered agent.

SIGNATURE
. Sansvyutn, \ypad © SrRad near of TR0 VBERED GO ano 110 | arphoas INOTE Py 818780 Agon Ligal 1 180 4 t0e] wWien renstai=gi CATE
_ o bl g D
8. FElection Carmpaign Finanging $5.00 May 8e Ma{(e Check.}?ayable*toz :
Trust Fund Contribution, 0 Added o Fees Flarida' Dep’éhment of State
. LR T I TR LY
e i P b wioov
OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delote TITLE Fchange [ Aoditen \
NAME LIGHTFINE, MARY NAME |
SYReET appmess | 2620 8. PENINSULA DRIVE STREET ADDHESS '
cmy-st.zr |[DAYTONA BEACH FL 32118 Iy -sT-2f
TME D [ pelee TITLE N {JCnange [ Additicn
- ROOY, PAUL HAME ’ U00000897936 !
STREET ADDRESS (435 8 RIDGEWOOD AVE, SUITE 200 STRFET ADIRESE, Dq».r"E’Sf‘UB—BDDBB—U ID EI R 25 i I
giry-s7-op - |[DAYTONA BEACH FL 32114 CITY-5T-2p :
TITLE D O palete TITLE {1 Change (] Aoditien
HAKE BELLUS, MIKE NAME {
STREET ADDRESS | 435 S RIDGEWOOD AVE, SUITE 201 STREET ADDRESS N
CITY-$T- 7P DAYTONA BEACH FL 32114 CIFY-§T-TiP
TITLE 3 Deleta e ] Change [ Addutian ,
HAKE FAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-2P
nlLE [ peiate MLk [ change [ Addition
HARE NAME
SIREET AUDRESS STREET ABDRESS
CiY-S1- 2P ’ CITY-$7- 2P
TITLE [ Delate T [ Change  [J Addition
HANE RAME
STREET ADDRESS STREET ADURESS
CITY-$1-2p EINY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Secuon 119, Florida Statutes ! further certify that tha information
indicaled on this report or supplemantal report is trua and accurate and that my signalure shail have the same lega! eftect as if made under oaln; that | am an officer or drector
af the corporaton of Ing receiver or trustee empowered 10 execult Ihs réport as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it ehanged, or on an gtachment with dress, with all other like empowered,

SIGNATURE: Prestdat '71'/ 7/6%_ 38 SoY 0533




