FILED
2005 NOT-FOR PROFIT CORPORATION Apr 21,2005 8:00 am

DOCUMENT # N04000005625 ecretary of State

1. Entity Name 04-21-2005 90231 039 ****70.00
CITIZENS ACADEMY GRADUATES, INC.

Principal Place of Business Mailing Address
596 N. NOVA ROAD P.0. BOX 3347
APT. 303 DELAND, FL 32721

ORMOND BEACH, FL 32174

s S LA G RIER A A
30S TImBeRLinge TRAI
Suite, Apt. #, atc. Suite, Apt. #, etc. 04112005 Chg-NP CR2EQ37 (10/03)
i Stata , City & State 4. FEl Number Applied For
&R&MUH'\? %ACH’ i FL 0 - ”’7‘( 8757 Not Applicatie
zg?\ l"] L{ Country Zip Country 5. Centificate of Status Desired K ?eaeggq(:dr:dmnal
6. Mame and Address of Current Registersd Agent 7. Neme and Address of New Ragistered Agent
“YAuID W, EVANS I
EVANS, DAVID Wil PAVID W,
596 N. NOVA ROAD Strect Addrass {(P.0. Box Number is Not Acceptable)
APT. 303

ORMOND BEACH, FL 32174 305 TIMAERLINE TRAIL
™ DRMoND BEACH  FL] ™9y

entity submits this statement for the purposs of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio i570ent. W
SIGNATURE - W ﬂ than ] \> W g‘/Mg ,ﬂr‘ 4’ [q"' D;
Signature, lyped or prirted name of registered agent and titls # applicabls. (NOTE: Rogrstorad Agent signature required when renstating) DATE
Filing Feo is $61.25 8. Eloction Campaign Financing $5.00 May Be Maka cheék payable to
Due by May 1, 2005 Trust Fund Congibution. O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND blRECTOHS IN 10
TITLE PD O pelete TmE T Change [ Addition
NAME COTO, MICHAEL J NAME
STREET AODRESS | 937 PELICAN BAY DRIVE smeooess | | RT0 SHADY 0AY [ ANE
cn-s-2p | DAYTONA BEACH, FL 32149 o7y -5T-2° YeLAaNY FL 2720
e vD [ pelets TITLE 4 [J Change [ Addition
NAME GILES, ART NAME
STREET ADORESS | 957 DUNCAN RD. STREET ADDRESS
CiTY-ST-21P SOUTH DAYTONA, FL 32119 CITY-ST-ZP
TIMLE sD [ pelete TMLE [ Chengs [ Addition
NAME MCKENZIE, BARBARA ANN NAME
STREET ADDRESS | 5784 FALLING TREE LANE  STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-§T-ZP
TILE ™ . O petete TME [ charge  [] Addition
NAME HALLERAN, JAMES NAME
STREET ADDRESS | 802 STERLING CHASE DR. STREET ADORESS
Y -5T1-2P PORT ORANGE, FL 32128 Criy-S1-2P
TME 0 [ Detete TME . [ change [ Addition
NAME MCMILLIAN, CONNIE NAME
STREET ADDRESS | 536 WHITE ST. STREET ADORESS
CITy-S1-2P DAYTONA BEACH, FL 32114 CITy-57-21P
e O petete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP : 4 CIFY-ST-ZP a

12, | hereby certify that the information ith this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplepfeniyl report is true and accurate and that my signaturs shall have the same logal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empaowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvith an adgdress, with all other like empowarad.

SIGNATURE: 3 coreo. PRESIDENT 4;]‘1-05 38&;5'-“1 1088

ﬁuwnzmwmr.\ PRINTED NAKE OF SIGMNG OFFICER OR DXAECTOR Daytime Phone ¥




