FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N38525 D 01-22-2007 90094 021 ****6]1 25
1. Entity Name
VOLUSIA SURF LIFESAVING ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
1628 THIRD AVE. NO. P.0. BOX 50954
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32240-0954
TR S| AT AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
. 59-3015480 Mot Applicable
Zp Country “p Counry 5. Certificate of Status Desired O giggad:émm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HUTTO, MICKEY
1628 THIRD AVE NO. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
! City FL | Zip Code

. 8. Tha above named entity submits this slatament for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, anct accept
tha obligations of rbgistered agent.

SIGNATURE
Signature, lyped or printed name of ragistered ageni and Llithe il applicable. (NOTE: Registered Agenl signalure required when rainstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME SHULZINSKY, KATHY NAME
STREET ADORESS | PO BOX 263195 STREET ADDRESS
CITY-§T-2IP DAYTONA BEACH, FL 32118 CITY-ST-219
TITLE vD O Delete TILE [ Change  [] Addition
NAME SWEAT, KEVIN NAME
STREET ADDRESS | PO BOX 263195 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-21P
TITLE SO O Delete TITLE [J change  [] Addition
NAME GREENE, MINDY NAME
STREET ADORESS | PO BOX 263185 STREET ADDRESS
CITY-ST- 7P DAYTONA BEACH, FL 32118 CITY-ST-2F
TILE T O pelete TILE (O Change [ Additian
NAME HORSTER, ROBERT NAME
STREET ADDRESS PO BOX 263195 STREET ADDRESS
CY-ST- 2P DAYTONA BEACH, FL 32118 CITY-ST-ZIP
TITLE RR [ Delete THLE ] Change [ Addition
NAME MCGIBNEY, TCM NAME
STREETADORESS | PO BOX 263195 STREET ADDRESS
CY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-2IP
TME PPA O Delete TME [J Change [ Addition
NAME JOHNSON, ELIZABETH A NAME
STREET ADORESS | PO BOX 263195 STREET ADDRESS
ciy-ST-2p DAYTONA BEACH, FL 32118 CAY-ST-2IP

12. | hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 executa 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 atiachi with an address, with all other like empowered.
SIGNATURE: umooﬁmelhhmnecr? Ram\.&, Mow [ \!l?’!ﬁ?‘ ané‘éﬂT-qSSl




