DOCUMENT # N12108 FILED

1. Entity Name

VOLUSIA COUNTY HEALTH DEPARTMENT EMPLOYEES ASSOC Feb 01, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 02-01-2000 90100 043 ****61.25
501 5. CLYDE MORRIS BLYD. ) - S01 S, CLYDE MORRIS BLVD. . .
DAYTONA BEACH FL 321143929 DAYTONA BEACH FL 32114-3929 )
T P PR S =1 RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State - City & State 4. FE! Number | ]Applied For
_ 59'2895495 o ,,l ]Nol Applicable
Zip - Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent o
- ae— e i o o —— T e e v e | NEME . gl - - e L e
T ) T J( R ‘:\shw‘ e s
GRAY, JANE P Street Addresg (P.O. jpox ber jg Not Acceptable B]I.r &
1330 5. WOODLAND BLVD 551 S% HMMI%‘
VOLUSIA COUNTY HEALTH DEPT. o Veusie e th.Degt o o
DELAND FL 32720 Dawers, Bouu\ L FL | _3&“";

8. The above named entity submits this statement for the purpose of changing |ts registered office or ma|stered agent, or both in the state of Flonda

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFIGERS AND DIRECTORS [ 1P ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : 1 Dalete TIRLE [ change [ Addition
NAME FISHER, JACK R NAvE
STREET ADDRESS | 501 S. CLYDE MORRIS BLVD STREET ADDAESS
orv-sT-2P | DAYTONA BEACH FL 32114 I s
TITLE 10 ' O Deleie TITLE ‘Ochange [ Addiion
NAME MAYLEN, MARTIN NAME
STREET ADDRESS | 501 S. CLYDE MORRIS BLVD. STREET AGDRESS
orv-s-2° | DAYTONA BEACHFL 32114 - - o-5T-2P _
STTE s MD st i 2 T T Pppjgte ™ e - =TT T T TR T T T  Mchange. [ Additon
NAME GRAY, JANE'P NAME
STREET ADDRESS | $330 S. WOODLAND BLVD STREET ADDHESS
CITY-ST-2P DELAND FL 32720 CITY-ST-2IP
TITLE SD [ pefete TITLE - [ Change 7] Addition
NAVE WARD, EILEEN M NAME
STREET ADDRESS | 97528 ENTERPRISE RD STREET ADDRESS
CITY-ST-2P ORANGE CITY FL 32783 CITY-ST-2IP -
THTLE T [ Delets TITLE O Change [ Addition
NAME TRASCRITTI, MARIA T NAME
STREET ADDRESS | 1330 S. WOODLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-5T-2iP o )
TITLE . . . O pelete TITLE [] change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

12. | hereby certify that the information supphed with this fl|l does not qualify for the exemption stated in Sectlon 118.07(3Ki), Florida Statutes. | further cerufy that the information
indicated on this report or supplgrgntal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receivef ontrustee 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 hn address all otherlike empowered.
SIGNATURE: ___ S (%L /bl/a% IRED ) [go /oo (cfﬁ@ ?47—3133

BIGNA] AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR L Daytime Pnono #

v




