SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE B/ 797 $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $235.26).

CORPORATION Sep 04 1997 8:00am
ANNUE L FEPORT Secretary of State

DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # N09975 (6)

Corporation Neme

VOLUSIA CRIME PREVENTION ASSOCIATION, INC.

RN R A G

Principal Place of Business Mailing Address
P O BOX 22 P O BOX 22
DAYTONA BCH FL 321150022 DAYTONA BCH FL 321150022
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1985 04/30/1996
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied IFor
m E] 59'2827616 Not Applicable
Sults, Apt. 4. etc Sulle, Apt. #, 6lo B, Certificate of Status Desired | $8'75 Addttional
22 27 Fee Reguired
City & Stato Gity & State 6. Etection Campaign Financing $5.00 mey o
a Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes Or has paid the cuwrent year Intangible
m 2_5] —2?| a Personal Property Tax due June 30. Oves OnNo
§. Nams end Address of Current Reglslered Agent 0. Name and Address of New Reglstered Agent
81| Name
PAH"NGTON' WE 82| Street Address (P.O. Box Number Is Not Acceptable)
1284 FERNWAY DRIVE
ORMOND BEACH FL 32174 B3
84| City FL 85| Zip Code
11. Pursuant to the provislons of Saclions 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this stalernant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwe, typed of printed nama of regislered agent and tille il applicabis: (NOTE: Registared Agent signature requirod when rsinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TITLE PD T oELeTe 11T07LE X Change ] Addition g
NAME WOOD, ROBIN J 12 NAME b=
streer aponess | 312 W. NEW YORK AVE. 1.3 STREET ADDAESS g
env-st-2e | DELAND FL 32720 14 CY-51-2P &
TITLE /1] [T DELETE 24 TLE LI Change  [_J Addition [©
HAME WANDELT, GARY E 22 NAME
steeT Aporess | 2400 S. RIDGEWOOD AVE., #15 2.3 STREET ADDRESS
Y- 512 SOUTH DAYTONA FL 32118 2.4 GITY-5T-2IP
TMLE 5D [J DELETE 21 TITLE [Jchange 7 Addition
NAME HENNING, APRIL 22 NAME
STREET ADDRESS 2038 SUNSET DRIVE 3.3 STREET ADDRESS
Y-S0 NEW SMYRNA FL 32188 34, GATY-§1- 2P
TLE 1D [T DELETE A1 TTLE [ Change L Addition
NAME PARTINGTON, W E 4 2 NAME
streer anoress | 1284 FERNWAY DRIVE 4.3 STREET ADDRESS
CITY-ST-2F ORMOND BCH FL 32174 440ITY-ST-2P
TLE LT oeLere S1TITLE LI ¢hange ] Adgition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2 54 CITY-51- 2P
me L] oELETE 6.1 TITLE L1 Change [T Acdition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
OITY-5T-2P 6ACITY-5T- TP
14, | clo hereby cerify that the information supplied with this filing doas nol quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further carlify that the

rF.-5r. . YSrFfFiL 8l .1 0=

{nformation indicated on this annual re
1 am an officer or director of the cor
appears in Biock 12 or Block 13 if

or supplemantal annual reporl is true and accurale and that my signalure shall have the same legal sffect as if made under oath; that
o\ or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name
:dt) or on gn attachment with an

InE RE _Lz:hn/nrﬁxﬁﬁ 40 47  DNI-BGLD




