‘ FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT #N25822 03-27-2006 90244 042 ****5] 25
. Entity Name
WEST VOLUSIA HABITAT FOR HUMANITY, INC.
Principal Place of Business Mailing Address . L LA
604 S. SPRING GARDEN AVE. P.0. BOX 3173 o
DELAND, FL 32720 DELAND, FL 32721
s e R AVAAI AR ARG
Suite, Apt. #, etc. Suite, Apl. #, elc. 03022006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2894153 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired O ?eaezfq m'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHEN, DANIEL R
1485 PERIWINKLE AVE Street Address (P.O. Box Number is Not Acceptabls)
DELAND, FLL 32724
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted neme of registered agent and titk If apphcatie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2006 Trust Fund Gontribution. (H] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD 1 Defete TME PD Change [ Addilion
NAME HOLLER, MARTHA NAME HoLe ed M 745 T’K4 ﬂ
sThEET ADDRESS | 2121 HONTOON RD smeeameess | 202 ) Hot/Faod AP
ey-5T2P | DELAND, FL 32720 evsize | DELAND, =L 351’7 20
TME PD Delete Tme VD Ol crange X Addiion
NAME RIGSBY, ANN X v FARRELL, TOM
STREEY ADDRESS | 1085 TORCHWOOD DR sweer ooress | 7100 Pyne TiRee CouRT
CIFY-ST-2IP DELAND, FL 32724 orv-siwe | Delphp L Fa 2 '742 4
me TO p= ™ T TD D) Crange ¥ Additon
NAME RAINES, SHARON NAME Hl@élNBDTHAM SANDRA
STREET ADDRESS | 321 W GLENWOOD RD STREET AOFESS [ 70 Gy Lop b DRIVE
omy-s1-2p | DELAND, FL 32720 ov-stzp pelaap, FL BZ7 Z‘/
TE SD Delele TME SD ' ] Change ‘Addition
NAME SNOOK, LORI ﬁ NAVE Mc Dowirell , LivDRA H
STREET ADDFESS | 819 W. WISCONSIN AVE SREETADDRESS | 300 Supflowel Cirel€
civ-sr-zp | DELAND, FL 32720 avstze | DelAND, £ 3ATRY
T 7 Delete e ! O3 Change [ Addition
NAME 1 e
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITE 3 Delete TITLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to,&xecute this report as required by Chapter 617, Flarida Statutes; and that fry name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all gbher like empowered.

: . 3856
SIGNATURE: Gt = Jften L, I [és Exawfrueﬁm/ﬂ? \ﬁlég/ﬂé 73?—';26 1’

NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dot Dayome Phone #




