. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPCRT

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQQHME!\"T # N12108 (9)

VOLUSIA COUNTY HEALTH DEPARTMENT EMPLOYEES ASSOC
IATION, INC.

Principal Place of Businass Mailing Address
501 S. CLYDE MORRIS BLVD. 5 §. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114-3329 DAYTONA BEACH FL 32114-3928
3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/15/1985 03/09/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21 [26] 50-2895485 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc 5. Corlficate of Stalus Desired O $8.75 Additional
E ;] Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Ba
@) EI Trust Fund Contribution a Added lo Fees
ip Country Zip Country B. This corporation has labdlity for intangible tax under s, 199.032,
124] [25] 28] 30] Fiorida Statutes B ves [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2 B1| Name
LEAGLE, PATRICIA 82| Strect Addiess [P.0. Box Number s Not AGceptabie)
501 S CLYDE MORRIS BLVD
DAYTONA BCH FL 32114 83
84| City 85| Zip Code
i FL [*]

|17, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
familiar withy, ascapt the obligalpns of, Sectjon 617.0503, Florida Statutes.

SIGNATURE _{ o e 4+  Slae e R - /e D%g*?é
Slgratong, typead o printed name of registered agect aW8F Lte if applicabis ister nt signature requared when reinstat
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11TITLE PD E]Chanoe [ Addition
NANE LEAGLE, PATRICIA 12 NAME Leagle, Patricia '
sraeeT apoRess | 474 WOODSTOCK DRIVE 13 STREET ADCRESS 572 Reed Canal Road #76
Cy-51- 2P PORT ORANGE FL 14 CITY-51-2P S. Daytona, FL. 32119 N
TITLE 10 [JDELETE 21 TRE ™D {5 change [ Aduition
HAME MEDEIROS, CAROL 22 NAME Medeiros, Carol
stReer aoosess | 958 VILLAGE TRAIL, 408 2asmeeTapoeess [ 2655 Arlington Avenue
CIY-Si-2ie S DAYTONA FL 2 4CIT'(7§T—ZIP NCW Sm)’rlla Beach' FL 32168
e VPD KDELETE 31 TILE Y{PD Y [CJchange K7 Addition
NAME TEIM, ROBIN 37 NAME gzan:’;g Ca]j{.n d
simirt appess | 35 POINSETTA DRIVE 33 STREET ADDRESS 1dge hoa
Cy-S7- 2P DELAND FL I 34 CITY-ST- 2P 11%' FL 32759
TITLE [ EIDELETE I 41TLE - - DCchange X Addition
NSME BAUER, BECKY 4. 2WAME ?Cathy Servoss :
staeer anoness | PO, BOX 1318 N/A 43 STREET ADDRESS 4316 Lake Mack Driv
CIY-ST- 21 DELAND FL 44 CITY-§T-2IP ﬁefa"d ’ Ef‘ 35720
TITLE [CJDELETE 5.1 TITLE Ol Change [ Addition
hAME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
£NY-S1-2IP 54 CITY-ST-207
TILE CIDELETE 61TITLE EDDDU 1 ?4? 1 @Eﬂg@ [ Addition
s2aue ~03/18/96--01070--013
STREET ADORESS £3 STREET ADDAESS 51, 25
Iy -51-21P B4 CY-ST-2IP

4. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same iegal eMect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address. w

SIGNATURE:  Codbuee N -’4;5{5/““.,.. _1-23  Wrdvge

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN Deaytime Phone #

CR2E037 (12/95)

3/re/ 56

Ps



