2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2005 8:00 am
Secretary of State

DOCUMENT # N42668

1. Entity Name

YOUTH VILLAGE OF VOLUSIA COUNTY, INC.

05-25-2005 90003 037 ****70.00

Principal Place of Business

517 S RIDGEWOCD AVE

Mailing Address

517 S RIDGEWOOD AVE

DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
S S IRERUEIRI MEAGRAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05432005 Chg-NP CR2E37 (10103)
City & Slate City & State 4. FEl Number Apptied For
59-3091263 Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired K‘ gg':fqlﬁdm‘ﬂm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name = —
MAIURI, PATRICIA M C ARLES TInaDe L

345 TRAILBLAZER DR
LAKE HELEN, FL 32744

Street Address (P.0. Box Number is Not Acceptable)
FEL™ RooR L kD

Ol JE Aue’ ANUE

City DA‘-{

tonA PBEACH  FL | ™85 &

B. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

Mus@o Do 8038

SIGNATURE
Signatre, typed o priniad name of registersd sgent and tite ¥ appiicable. {NOTE: Ragistared Agent signarare requinad when reinstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees Flotlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TMLE MD O pelete TILE TS . - O ctange X Addition
NAYE MOCCIA, FRAN NAME JouvaKis , CEORGE
STREET ADDRESS | 1203 NORTHSIDE DRIVE smEADRESS | Y 52 A VE OAKAVE
omv-si-2¢ | ORMOND BEACH, FL 32174 rY-ST-2 dadToNA BEACH  FL DAY
TLE k> O Deteta THTE VD . i [Jchange  [XI Addition
NAME MAIURI, PATRICIA HANE ; S & L
STREET ADDRESS | 345 TRAILBLAZER DR. STREET ADDRESS 5‘522‘2(4 51_-;‘- new York Qe sreaq
cay-st-2P  § LAKE HELEN, FL 32744 CITY-§T-2P DELAOY 1 & &4‘43}{
TMe 5D O petete TIVLE ) Ol crange  [3 Addtion
N COURTNEY, ROBIN N S\LVER, ALRAARA
STREET ADOVESS | 1417 MOLLIE ROAD STREET ADDRESS St PAR K (1RCLE
CIvY-ST-ZP DAYTONA BEACH, FL 32114 CITY-ST-ZIP %‘EL ANMND f=y's Aot 8
TMLE ™ 'ﬂ Delete TITE D . ! « . [Ocrarge  [BAadition
NAVE MELLINGER, STEVEN N VCCIO LS, PaTRIC A
STREET ADDRESS | 5913 PARK RIDGE CIRCLE STREET ADDRESS Y\% Ao g Al
orv-st-2¢ | PORT ORANGE, FL 32127 Cv-ST-2P % th P NBO & YT Y| ':1‘;(
THLE D Delete TILE ' O crange (R padition
e BOYD, LEFONIG W e };)\ AvOEN, MARK -
streET Apovess | 403 HOWARD STREET STREET ADORESS S R boEwesd QUE
cmv-st-zp | NEW SMYRNA BEAGH, FL 32168 CIY-$T-2P ‘g%gq a0 A L(?JOEALH L FL Bay
TITLE N PD [T Delete TILE ) ) [ Change [ Addition
NAME SPERONI, JOSEPH NAME
STREET ADORESS | 159 IRON GATE CIRCLE STREET ADDRESS
crv-st-zp | PORT ORANGE, FL 32119 CAY-ST-2P

12. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes, | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered (o 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 with an address, with all other like empowered,

SIGNATURES Deacez, Afaam

S5/

HIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Oaytime Phone ¥




