FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000006184 04-17-2006 90348 009 **~61.25

1. Entity Name
DAYTONA BEACH OFFICIALS ASSOCIATION, INC.

. g -
Principal Place of Business Maiting Address - T Q““ 1
107 SUNDANCE TRAIL 107 SUNDANCE TRAIL Co
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
2. Principal Flace of Businass 3. Mailing Address H“m'“” "‘ll I”“ mH ll‘” ||m "”‘ "Hl l“l' Hm m” l’l’m || ‘"l
i #, efc, Suite, Apt. #, et
Sulte. Apt. #, eto uite. Apt. #. eic 04022006  Cng-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
L{ BLt .S- Ci‘ ‘ Naot Applicable
i t Zi Count it
Zip Country s auniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name 13 K l
VAN SLYKE, ROBERT V Coreene. VY |
940 N. BEACH ST. Street Address (P.O. Bax Number is Not Acceptabla]
ORMOND BEACH, FL 32174 /O 7 S d T 5
City Zi
. Ormond_Beach FL 32176
8. The above named entity its thi pose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regis
SIGNATURE __, Y - 17 ~o C’
Signature, 1dd name of registered ageni and title if applcable. {NOTE: Ragisiarad Agani signature raquired when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE v O Delete Tine [ Change [ Addition
NAME GREENE, BUCKY NAME
STREET ADDRESS | 107 SUNDANCE TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2IF
me T [ peete TLE (D Change [ Additicn
NAME KNIGHT, KATHRYN NAME
SIREETADDAESS | 107 SUNDANCE TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CiTY-SI-2P
TME P O Detete TINE ) Change [ Addition
NAME VAN SLYKE, ROBERT NAME
STREET ADDRESS | 940 N. BEACH ST STREET ADORESS
CITY-S7-7P ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE S 1 Delete T0LE [ Change ] Addilion
NAME VAN SLYKE, NORMA NAME
STREET ADDRESS | 940 N, BEACH ST STREET ADDAESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-ST-21P
TITe ] Detete THLE DO change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
12. | hereby certify that the information supplied with this flhng doas not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental regon sccurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directar
of the corporation or the receiver or irya exacule this (e on as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit “ .

Daytme Phone 4

o-12-04 3g4£73- %af




