2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N10283 -

1. Entity Namg

VOLUSIA COUNTY CITIZENS DISPUTE SETTLEMENT
PRGJECT, INC.

Principal Place of Business Mailing Addross

101 2ND STREET
HOLLY HILL FL 32117

101 2ND STREET
HOLLY HILL FL 32117

Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90052 008 ****61 .25

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #. elc. 15t MOORE CR2E037 (10/06)
City & Slatle Cily & Slale 4. FEl Numbor Apolicd For
59-2549349 Nol Applicable

Zi i

Zip Country P Country 5. Cerlilicale of Status Desired d $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CARROLL, JUDY

101 2ND STREET
SUITE 7

HOLLY FL 32117

Sirgel Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named enlily submits this stalement lor the purpose of changing its regisiered office or registered agent, of both. in the State of Flerida. | am famiiiar with, and accept

tho obiigations of registered agonl.

SIGNATURE

m :.T“me\-cr’ed\ﬂ\ro

& ]

INOTE IR

Aacion Agent Bigralurg reau red when reinslabingy DATE

N o
Hgmnlur&( 20 CF RO x(Xme. ot requstered agent and faie d appheabie.
V

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be Make Check Payable to

Added 1o Fees

Florida Department of State

10, OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

HILE C I Delete IITLE [J Change (] Addition
NAME KALAYDJIAN, LINDA NAME

SINLTADORESS | 784 PENINSULA DR SIREET ADDHESS

Gy s1-7P | ORMOND BEACH FL 32176 GITY-SE 2P

e D [ Delete ILE Dl change [ Addilion
NAME LEEKS, ARNOLD NAME

SINCET ADDRESS | 1515 CASEY LANE SIRFLT ADDRLSS

CUY SI-4IP PORT ORANGE FL 32119 CIY 81 4P

mi s— T 7 Ulopmee © T nue ) CTEI;nge [}Anuumn
NAME DAVIS, DOROTHY K NAME

SIREFT ADDRESS | 29 TIMBER TRAIL STREET ADIRESS

cily-si-2Ip PORT ORANGE FL 32127 CIY-sI- 71

e O pelete 1t D [Bchange ] Addition
AL ALINSON, L NAM, Bennet Lovi

SIREF ADDRESS 11;%&:«3\;}2\ sicEranpaess | @ O Q)O‘Z 7 3 78

ov-si-2f | pELTO CHY §T- 2P Dw{ fone Beack Shoves : = L 32314

e T tiefete ik 5 R OQ @ ] Change  [JeAcetfition
NAML , SC NAML A . 4_( &6 3

SIREET ADDRESS x 491 SIRFETADDRESS | G L— Ov A4l Ve& -

CITY ST-7IP DAYT NABEACEFFL 11\.1‘@91 ary s1-21 \i'l‘o ne Bm"\-\'\ L3 iq

I O Delete IILE 1 Change ] Addilion
NAME BELL. BRETHA NAME

SIRIE1 ADDRESS | 620 NORTH DUSS STREET SIRFE ADDRI S

CIV-SI-2P | NEW SMYRNA BEACH FL 32168 eITy-si 2w

12. | hereby corlify Ihat the informalion supplied wilh this filing does not qualiy for tho axemptions centained in Section 1

19, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal ellect as if made undor oath; that | am an officer or dlreclor
of the corporation or the roceiver or lruslee empowered lo exccule this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1
if changed, or on an atlachmenl wilth an addross, wilh all olher ke empowered.

SIGNATURE:

%w Tty (]Qubll ctectve Divebor  2)4fs7 38-239 46504




