FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N42668 04-22-2004 90048 025 ****70.00
1. Entity Name
YOUTH VILLAGE OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
517 $ RIDGEWOOD AVE 517 S RIDGEWOOD AVE 9 40 B [] 7 U 1
DAYTONA BEACH, FL 32114 US DAYTONA BFACH, FL 32114 US
s S RS GRHA AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 03032004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3091263 Not Applicable
“p Country ap Country 8. Certificate of Status Desired Z{ gi‘g?q(:‘::;mnal
e s- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Regustered Agent
maiurl, ~ Mame TR e = . .
WASIRI, PATRICIA M
345 TRAILBLAZER DR : Street Address (P.O. Box Number is Not Acceptable}

LAKE HELEN, FL 32744

City FL | Zip Code

8. The above péme} entity submits this statem

t for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligatipns of Jegistered agenit. - -

pa-h’lem M. md!un premnlemL OH”Oqo i

SIGNATI
S\gnatufe typed ur printed narme of registered agertand title app\cab\e {NOTE. Reglstered Agem s»gnature required when remmng) DATE
i |=||jn5 Fee is 561 25 i 1 9. . Election Campaign F_inancing - 35_00 May Be
o Due by May 1, 2004 . Trust Fund Contributicn. | Added to Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me , |MD. : Ol pelte _ § ™ PO [ change B Addition

WM . | MOCCIA, FRAN NAME ﬂﬂ‘h’: cia Mai Ty S

STREET ADDRESS | 1203 NORTHSIDE DRIVE STAEET ADDRESS 3,(5- { ey

CTY-ST-2P | ORMOND BEACH, FL 32174 OITY -§T-2P LAK;T BI&QFL, J;{’]w

T D (%] petre e C) Change  [XAddition

NAME WILLIAMS, SANDRA K NAME Rob ~ UH e

STREET ADDRESS | 1246 THOMAS DRIVE STREET ADDRESS ‘H’f' r}nbﬂl DJC{

crv-sT-2P | PORT ORANGE, FL 32129 CITY-5T-2P -I—o each, L3214

TILE sSD m Delste TMLE [ Cnange M Addition

NAME POULIN, DEBORAH NAME

ke : Bar il

STREET ADDRESS | S630 PALM AVENUE WEST - STRCFT ADDAFSS . bara v li e

ory-sT-2P | HARBOR OAKS, FL 32127 CITY-ST-2¢ jp ;DB% %L_ 5; 1L e

TMLE ™ [T petete e D 1 Change mdd fion

NAME MELLINGER, STEVEN NAME

' 158 j‘f‘a

STREET ADORESS | 5913 PARK RIDGE CIRCLE L = 5 East /6&14) Vafk Ave. Ste. 17

omi-s-22 | PORT ORANGE, FL 32127 CiTy-51- 2 a (Adnd, FtL 32792 ’

e D 3 pelete e PR change  [] Addition

NAME BOYD, LEFONIG A Le—Poh ra ﬁo\/

STREET ADDAESS | 403 HOWARD STREET STREET ADDRESS Howard

CTy-sT-2F | NEW SMYRNA BEACH, FL 32168 CITy-57-2P 6“) M\/r’na C,[q C L 35“ 6,8
JTME v ; . . O belete TITLE [ change  SKadgition

RAVE SPERONI, JOSEPH ~ . N R md‘,K Madden n

STREET ADDRESS | 159 IRON GATE CIRCLE ) STREET ADDRESS 034 R\ cod \f?, -

CITY-sI-2IP PORT ORANGE FL 32119 . | ory-sT-2P Ara L_, 3&”‘% i

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 1 19 D?(S)’) Florida Statutes. | further certify that the mformauon
indicated on this report prsypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of lhe corporation or thg giver or trustee empowered 1o executa this repoart as requirad by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block-11 if
changed. ar on an atig t nh an address, wnha} 1er like emnpowered.

SIGNATURE: Pl - pajmcuam Maiur 4)0”04 -

BNETURE AND TYPED OR PRINTE -KAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fione §




