2008 NOT-FOR-PROFIT.CORPORATION ADr 2813‘5%51? 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N07000011923
1. Entity Name 04-28-2008 90341 004 ****5]1 .25
GIRLS ON THE RUN OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
490 RIDGE BOULEVARD 430 RIDGE BOULEVARD
DELAND, FL 32724 DELAND, FL 32724 iR S
NG
2. Principal Place of Business - No P.O. Box # 3. Maiting Address Il I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEINumber EVN Applied For
&\-1564013 Nal Applicable
2 Cm"% ap coulj{”:g A 5, Certiicate of Status Desired [ ?:gfqmm'
8. Nama and Address of Current Regisierod Agent 7. Name and Address of New Registered Agent
Name
STEEN, KATHY
490 RIDGE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
DELAND, FL 32724
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

meobligalionsoh;ghvedagent. . ] ‘ }(a‘f’l.y Sfeen
SIGNATURE aﬂ:’l %*\ R &MC"’/ (D'I Ped‘?\* unet'l Direchr 7‘527"08

Signature. typed ox prmsed reime of regenenod agont and 52 4 ApkcaDie. (NOTE: Regestersd Aent agnanse: mquesd whon fenstEng}
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TLE D . [ vetete TE {JChange [ Addition
NAME TAYLOR, LITZA ‘ NAME
STREET AODRESS | 1672 N STONE ST. STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CITY-sF-2p
TRE D 7 cetete TILE Ol change 7] Addition
NAME FITZSIMMONS, PEGGY NAME
SIREET ADDAESS | 1597 MASTERPIECE WAY STREET ADDRESS
CIY-57-2P DELAND, FL 32724 CiTY-ST-29
e D O Delete e - ¢ orange (7 Adition
NaE WEISS, KAREN e werss Kare
STREET ADDRESS | 975 ISLAND GROVE OR. —rmoms | 415 sland Grove Dr,
omv-s-2¢ | DELAND, FL 32724 M-S | Deland FL 32724 .-
e £ Delere TME $ O change X Addition
e NAME }-&ac\'k;\ SYeen P
STREET ADDRESS STREET ADORESS | U4 AL O R‘A%L Rlvd .
CITY-ST-2P CITY-S7-2P De land ) L 3272y
e 27 petere it &uen::!%:‘s-&—:j\- D Oowwe 54 Adiion
NANE NAME Mele Alld cede
STREET ADDRESS STREET ADORESS cens Da ?rﬁﬁ .
CITY-57-2P CY-ST-ZP Deland FL 3237
e 1 petete TLE ) [ Change ] Aoeition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify thar the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation os the receiver or tiustee empowered to execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment an aadress, with all other like empowered.
SIGNATURE: /Jfﬁ4 Sloo. (Kath, Steen) Y2 -0& 384736265

mmm@mmmwmmmm Derytme Phone #




