2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0Q9975

1. Eniity Name

VOLUSIA CRIME PREVENTION ASSOCIATION, INC.

AR

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90026 050 ****61 .25

Principal Place of Business Mailing Address
P O BOX 22 POBOX 22
DAYTONA BCH FL 321150022 DAYTONA BCH FL 321150022
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2827616 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 38'75 .ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e | NATE _ e DR
PART‘NGTON, w E i Street Address (P.C. Box Number is Not Acceptable)
1284 FERNWAY DRIVE
ORMOND BEACH FL 32174
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 printad nama of registerad agent and titls Il applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE ’rldow' FEE IS 561 25 Trust Fund Centribution. Added 1o Fees Depanment of State
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD f O Delete e O change [ Additon | 5
NAME PARTINGTON, WILLIAM NAME 23
STREET ADDRESS |54 W GRANADA BLVD STREET ADDRESS §
ory-sT2P - [ORMOND BEACH FL 32174 cry-S1-2e ‘§
TILE vD O Delete TITLE O cChange [ addition { G
HAME FLOYD, AARON NAME
street aporess | 1307 CADILLAC DR STREET ADDRESS
cry-5T-2P -~ | DAYTONA BEACH FL-32117 = -2 = - conmeesa v m o BeOVSTalBain o an o —e v mepim— premmm oo S
TIMLE SD. [ pelete TIMLE [OJchange [ Acdition
NAME KELLY, MARY NAME
sTreer a00ResS | 300 GOODALL AVE STREET ADDRESS
orv-st-2¢ | DAYTONA BEACH FL 32118 om-st-2¢
TME ™ 7 Delete TITLE [J Change [ Addition
HAME CARTER, EVELYN NAME
sTreeT ADDRESS | 87 JENNIFER CIRCLE STREET ADDRESS
GITY-ST-2P PONCE INLET FL 32127 CITY-ST-21P
me [ pelete TITLE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P

12. | hereby certify that the informati ;
indicated on this report or supplgmental repogy i ;
of tha corporation or the receivey stee e p ered
changed, or on an attgchment wilk W)

SIGNATURE:

does no BNalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
& that my signature shall have the same legal effect as if made under cath; that | am an officer or director

reéegét.as required by Chapter !‘g?ld:‘?;ida Statutes; and that my name agg z_ick'iicfﬁu if
w&}‘/ VW.E.FARTINGTON I 2-23-02.

SIGNATUH?‘ND TYPED OR PRINTED NAME OIFIGNIV OFFICER OR DIRECTOR

Date Daytime Phone #




