FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
SoRomTION, S . Mot Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N46265 (7)

1. Corporation Name

THE WEST VOLUSIA HOLOCAUST MEMORIAL COUNCIL, INC

' RO ER AT

Principal Place of Business Mailing Address
800 N BOUNDARY AVE UNIT #110-A 600 N BOUNDARY AVE UNIT #110-A 3. Date Incorporated or Qualiiied
DELAND FL 32720 DELAND FL 32720
us us 12/03/1891 e
4. FEi Number Applied For
- ‘ _ NOT APPLICABLE B Not Applicable
2. Principal Place of Business 2a, Mailing Address B, Certificats of Statulhs Desired 3 $8.75 Adc!i:ional
;] 26 i Fee Required
Suite, Apt. #, ele, Suite, Apt. #, etc. 6. Election Campaign Financing $5.DO May Be
E‘ —z;l Trust Fund Confribution ] Addedto Fees
City & State City & State 7. Is this nonprofit corporaticn a homeowners association?
23] 23] . Oves [dno
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangibls
;I Ef —2;] ;‘ Persanal Property Tax due June 30. Hves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
8t} Name . ‘-
AXTELL, W. B. 82| Street Address (P.O. Box Numbar Is Not Acceptalie)
600 NORTH BOUNDARY AVENUE #110-A i
>
DELAND FL 32720 &3 :
B3| City ‘ ' FL 85| Zip Code

11. Pursuan? to the provisions of Sectlons 817.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or pdnzed name of registerad agent and ttle if applicabla. (NOTE: Registerad Agent signafura raguirad when reinstating} E B ) DATE o

12 OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN

TITLE D ﬂﬂ&g’j 14 TILE ’ i AT
NAME JOINER, E. EARL 1.2 NAME

smeer sooress | 735 N SANS SQUCH BLVD 1.3 STREET ADDRESS

CITY-ST- 2P DELAND FL L 14 CITY-ST-2IP

TME T {1 DELETE 21 TIRE

NAME AXTELL, WB 22 NAME

stReeT anDAess | 600 N BOUNDARY AVE 2.3 STREET ADDRESS | 1 :,9 32, i ﬁR‘,C Yp .-.D_B

CITY-ST-2IP DELAND FL 2.4 CITY-§7- 2P DELAND, FL 32724 o

TILE [5) [_] DELETE 31TMLE D ‘ [ Change ;ﬂ Adgition
NAME ROSENBERG, MURRAY 32 NANE JOHN H.TROWBRIDGE

srreeT aooaess | 37031 CASSIA CHURGH RD 33 STREET ADDRESS 150 N.STARK AVE.

CY-5T-21F EUSTIS FL 34, CITY-ST- 8 ORANGE CITY, FL. 32763

TITLE §] [T DELETE 41TmE ‘ [T change [ ] Addition
NAKE SHAPIRO, BLANCHE 47 NAME

swmeer anoress | 718 W NEW YORK AVE 4,3 STREET ADDRESS

CITY-ST-2IP DELAND FL _ 44 CITY-5T-ZIP ]

TITLE D L] peLere 51 TITLE [T change [ Addition
NAME CHQOS, REGENE 52 NAME

stReeT aoDRess | 835 W NEW YORK AVE 5.3 STREET ADDRESS

CITY-57- 2P QRANGE CITRY FL 54 CITY-$T-2IP

TITLE [ DECETE 6.1 TMLE ‘ [Tchange [T Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 54 GITY-5T-2IP -
14. | hereby certify that the information supplied with this filing does not quality for the exemﬁtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

at my signature shall have the same legal effgct as if made under cath; that [ am an
repatt 2s required by Chapter 617, Florida §fftutes; and that my name appears in

/’ W.B AXTELL\\{;{‘ (904)738-7861

indicated on this annual report or supplermental annual repart Is true and accurate and
ampowerad K execute thig

officer or director of the corparation or the receiver or trustes
Block 12 or Block 18 if changed, ar on an attgehment with

CR2E037 (10/97)

SIGNATURE:

TR YAty e



