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ct e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09238

1. Entity Name

RARECRISIS CENTER OF VOLUSIA COUNTY, INC.

Principal Place of Business

1311 BIRD AVENUE
DAYTONA BEACH FL 32114

Mailing Address

1311 BIRD AVENUE
DAYTONA BEACH FL 32114-2725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

00 JAN 31 PH 3: 20

SECRETARY OF STATE
TALLARASSEE, FLORIDA

IR SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [Anplied For
59-2643023 T
Zi i Countl iti
P Country Zip ountry 5. Certificate of Status Desired M $8.75 .ﬂfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOOE, FRANKLIN W
1311 BIRD AVENUE

Street Address (P.C. Box Number is Not Acceptable)

~ DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if applicable. {NCTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS aND OIREGTORS IN 107
PD it
TITLE [ Delete TITLE [ Change  [J Additior
e CAMPBELL, ROGER e e o iy
sTeeet aponess | 868 PINE FOREST TRAIL STREET ADLRESS L0 ?_,‘-? :}_ P e | -":_, =
orv-st-zr - | PORT ORANGE FL CTY-§1-7IP 2y US;‘_‘ UD"“:DI’BI" {”-Ju".- .
L I CLNCENEXY Tl ) | M e rdeadesde i AT L3}

TITLE Y O pelete TILE T U e | aditor
NAME PRUEW, KATHLEEN NAME

streeT aooress | 741 HALIFAX DRIVE STREET ADDRESS

erv-st-zp | ORMOND BEACH FL 32176 CITY-5T-ZP

TITLE D 1 Delete TITLE ) Change ] Additior
streeT aooress | 1617 GRESCENT RIDGE ROAD STREET ADDRESS

erv-sr-ze | DAYTONA BEACH FL 32118 CiTY-5T-7

TILE o0 [ Delste TITLE [ Change [ Additior
NAME WILLHOIT, MARILYBN HAME

streev anchess | 1617 CRESCENT RIDGE ROAD STREET ADDRESS

omv-st-ze | DAYTONA BEACH FL 32118 CITY-ST-2IP

THLE v 1 Delete TITLE [ Change [ Additior
NAME NOOE, FRANKUN NAME

staeer anoress | 1311 BIRD AVENUE STREET ADORESS Ls

crv-si-ze | DAYTONA BEACH FL 32114 CHTY-ST-2IP

1ITLE [ Delete IME ] Change (] Additior
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver of trustes empowered 1o execute this eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: __~SiG:

[y

dress, with all other like empowered.

SEQDRETLOS.

|’A4-°° Qo -55y- e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

— D?ls Daytima Phona #




