EIS $61.25

FILE NOW: FILING FE

NONPROFIT O FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name
VOLUSIA COUNTY EDUCATION DIRECT-SUPPORT ORGANIZA
g AN AR R
ﬁ;’rincipal Piace of Business Mailing Address
200 N CLARA AVE 200 N CLARA AVE
P O BOX 2118 P O BOX 2118
DELAND FL 32721 DELAND FL 32721 _
3. Date Incorporated or Qualified 3a. Date of Last Raport
(3/14/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2560862 Not Applicable
Site, Apt, #, etc Suite, Apt. #, elc. . : $8.75 Additional
2 ;\ 8. Certificate of Status Desired [l Foo Required
ity & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation has iiabllity for intangible tax under s, 199.032,
24 |25] 28] ?EI Florida Statutes [ ves Bino

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Regiatered Agent

GRAHAM, RICHARD
543 S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32014

81| Name

82] Streat Address (P.O. Box Number |s Not Acceptable)

B4] City

FL ®

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes
ar registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

. the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

(NOTE: Regislared Agent signature required when reinstat.ng) DATE

[ 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS 1N 12
ITLE D [CJOELETE 1.1 TILE [ Change [ Addition
NAME BUTERA, BETH 1.2 NAME
st aooress | 19 NOTTINGHAM DR 1.3 STREET ADDRESS
CIy-51-212 ORMOND BEACH FL 14CITY-51- 2P
TITLE DS [JDELETE 21TLE DiChange  [J Addition
NaME DAVISON, BILL 22 NAME
sipeer aooness | P O BOX 2120 N/A 2.3 STREET ADDRESS
CITY-§1-210 DAYTONA BCH FL 2 4CITY-51-21P
TITLE DP [CIDELETE 3ITMLE [OJChange  [] Addition
NAME COLEMAN, BOB 32NAME
saeeTancrsss | PO BOX 2851 N/A 33 STREET ADGRESS
CITY-ST- 2P DAYTONA BCH FL 34, CITY-5T-21
TILE pp CIDELETE 41TITLE Elchange [ Addition
hawte LYDECKER, CHARLES 4 2 NAME
saeer anoress | PO DRAWER 1712 N/A 43 STREET AODRESS

| cmy-si-zw DAYTONA BCH FL 44CITY-57- 2
TITLE v [JOELETE 51TITLE [OcChange [ Adaition
NAME PETROCK, JOE 5.2 NAME
staeer aooaess | PO BOX 2940 NfA 5.3 STAEES ADDRESS
CITY-51-2ip DAYTONA BCH FL 54 CITY-SI-2IP
THLE [CJDELETE 63 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2F 6.4 CITY-5T-2iF

4. | 0o hereby certify 1hal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)K), Frxida Statutes, | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sema legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an atlachment with an agdress

SIGNATURE: MLﬂwm a
SIGNATURE AND WYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oY Q55— 475

2/14f15  x. 4SOF "

CR2E037 (12/95)



