1

2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

Apr 24,2002 8:00 am |
Do ENT # N42668 ecretary of State

YOUTH VILLAGE OF VOLUSIA COUNTY, INC. 04-24-2002 90268 004 ****70.25

Principal Place cof Business Mailing Address

517 S RIDGEWOOD AVE 517 S RIDGEWOCOD AVE

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

us us

> T v LA AR A
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3091263 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired x

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. GORHAM FARRELL, FATHERANTHONY. = Street pgdreps

Name v ) ~ N
g-l'ruua/ M ALoRIVES!

£.0. Box Number islﬁlot entable
= ==Y L KCH O

ST MARY OF THE LAKES
234 EAST BADGER AVE

EUSTIS FL 327464802 “ Lalle Holon FL | B%w4 4

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s@mmuaE—de;; a 40903

CR2E037 (9/01)

Slgnature, lyped or prin-l;d hame of registered §gem and title if applicable (NOTE: Registerad Agert signatura reguirad when rainstating} DATE
9. Election Campaign Financin
4F“...l':': NOW: FEE IS $61.25 Trust Fund Cc?ntr?bution. ° | f(g-gﬁo":%if ° Mg';::::;tr :r g?;feto
10, ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD Rngta TITLE D [ Changa ﬁf\ddition
I FARRELL, ANTHONY GORHAM FR NAME FRAV MoccthA
STReET A00RESS |ST MARY OF THE LAKES, 234 EAST BADGER AVE smeaooiess [ P2OF AORTHS\DE DRIVE
ur-si-22 || AKE MARY FL 327464802 ovste JORMOMD BERCH , FL 32174
TILE VD O petete TNLE R _Q 1A MAILR X change ] Acdition
NAME HAME 7
STREET ADDRESS %ﬁh’; AmmAIZECIa DRIVE STREET ADDRESS 31-%-';_ TRAILBLAZER. DRIVE
an-stzP | AKE HELEN FL 32744 CITY-ST-ZIP LFIKE H ELEN pL 52;7 q,q
TLE SD [ Delete e (5 ' O3 Change [ Addition-
NAME RODGERS, DEBRA NAME SANDRA K, i Aams
STREET ADDRESS (5830 PALM AVENUE WEST srectanoess | | UG T Homas DRIYE
omr-sT-2P  (HARBOR OAKS FL 32127 CITY-ST-z2iP -PDEY' OL. AN e , £L 32129
iDL e e Ok e [T e [ Change [ Addition |
NAME MELLINGER, STEVEN NAME %Bl N CoueT, T )
sTREET ADDRESS |5913 PARK RIDGE CIRCLE sweeranvaess | AT MMOLLIE KORA
arv-s-2¢  (PORT ORANGE FL 32127 avstze ) DAYTOMA BEACH £ 32 oy
e D O Delete e ») ' Ol Change X Acition”

NAME Tudl CAs0N
streeraooress | PAOT W ESTWOOD DRWE

CITY-ST-71P HDLL\’ H (L, =L 3211

NAME DHAWAN, BETH
strecT AnoRess |12 COQUINA RIDGE WAY
cry-st-2¢f - JORMOND BEACH FL 32174

TIMLE D (7 pelete TITLE ) Change [ Addition
NAME SPERON, JOSEPH NAME

smreer ADDRESS | 159 IRON GATE CIRCLE STREET ADDRESS

crv-st-zr - IPORT ORANGE FL 32119 CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 refedver or trustee empowered 1o execule Lhis repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attach ghall

with an address, with like empowered.
SIGNATURE:

RED H-9-p BHT - 277

ME OF SIGNING OFFICER OR DIRECTOR Date wytirsa Phone #

—




