2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N(09238

1. Entity Name

RAPE CRISIS 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

2. Principal Place of Business

533 (). NoveRoa

3. Mailing Address

533 N.

Nova. Road

Sunte Apt #, elc

Suite, Apt. #, etc.

FILED g
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20061 025 ****70.00

UuuUiusil

NN

DO NOT WRITE IN THIS SPACE

Stute Ao,

._(DL,L,r +e A0S

City & State

Er rnmond P)ﬁ&(f\ FL

City & State

Crvrrond E)«:ac@\ i

4, FEI Number Applied For

59-2643023

Not Applicable

Zip

30174

Country Zip

32174

Country

(/(514

m $8.75 Additional

5. Certificate of Status Desired )
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOOE, FRANKLIN W

Namer\ ankiin ., Nope.

Street Address (F.C. Box Nymber i

Not Accepltab)
nuon Eeod

Dv"+‘

1311 BIRD AVENUE
DAYTONA BEACH FL 32114

5373 |

Slite A0

City

Dl/ofhor\d 66(10}1

FL

leCodeq4

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

)wec‘-ow

SIGNATURE Q(m Klin LLD

N

(Jope, Execuhve

4-13-0|

Signature, yped er printed name of registared agent and title if appiicable

(MNOTE: Registered Agent signature required when reinstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

Make Check Payable io
Depariment of Siale

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
e PD O Deiete TME O Change 3 Acdition | S
NAME CAMPBELL, ROGER HAME 2
staeet ADORESS | 8BS PINE FOREST TRAIL STREET ADDRESS B
CITY-ST1-2P PORT ORANGE FL CITY-S1-2IP g
TTLE VD ] Detete TITLE [J Change [ Addition %
NAME PRUETT, KATHLEEN NAME
STREETADDRESS | 744 HALIFAX DRIVE STREET ADDRESS
CIFY-5T-21p ORMOND BEACH FL 32176 CITY-ST-2P
TITLE 0 (] Delets T1LE [Jchange [ Adcition
NAME WILLHOIT, MARILYN NAME
STREETADDRESS | 1617 CRESCENT RIDGE ROAD STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH FL 32118 CITY-ST-2P
TITLE sD 1 Delete TITLE [J Change [ Addition
NAME WILLHOIT, MARILYBN NAME
STREETADORESS | 1617 CRESCENT RIDGE ROAD STREET ADDRESS
CITY-8T-21P DAYTONA BEACH FL 321 18 CITY-ST-2IP
TITLE D [ Detete TITLE [ 1Change [ Addition
NAE NOOE, FRANKLIN HAME
STREET ADDRESS | 1311 BIRD AVENUE STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
THTLE T pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered,

siGNATURE: P o0S W0 1ay

$-18-01 (386)672-991

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




