FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49939 (4)

1. Corporation Name

NORTHWEST VOLUSIA ATHLETIC ASSOCIATION, INC.

3.

i, FLORIDA DEPARTMENT OF STATE

g e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

RO

Principal Place of Business Mailing Address

287 HIGHWAY 17 287 HIGHWAY 17

FIERSON FL 32180 PIERSON FL 32180

3. Date Incamporated or Qualdied 3a. Dale of Last Report
07/13/1992 08/14/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Go  [llpee P 0D |26] é © Bo( =) 59-3133058 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. ¥, etc. $8.75 Additional

5, Certificate of Status Desied O Fes Required
uir

22 27
Cily & State < f f g City 8 State 6. Election Gampaign Financing $5.00 Ma
I ..Flt : . y Be
23 ﬁ/ E—QW i 28 ﬁ ‘:M A’ Trust Fund Contribution 0 Added to Feos

Zip Country . 2ip Country - B. This corporation has liability for intangiole lax under s. 199.032,
24 ? 2” }D H M)()ﬂ Sy 4 gl %-Z-—f ? o 30 L,b(_us I/f Florida Statutes [T Yes o
9. Name and Address of Current Regisiered Agent _] 10. Name and Address of New Registeref‘il\Ngent

81} Name @\)I' M I\J >/0 RZ

CROSBY, SHANE 82 %eé/ﬂiméj‘o. Box Nunvliy is Not Acceptap

287 HIGHWAY 17 [heper 0. 79’ 0. [Box B

PIERSON FL 32180 83
B4| Cit * Zin Cod

yﬁeﬁ&o@ F FL |*| d27%o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing Its registered office
horized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
'S,

or registered agent, or both, in the State of Florida. Such, chan as

familiar with, ana gecept the abligations of, Section 51 R (
SIGNATURE M&/Zi SAXTon) /Qy S RAP76

Slgnature, typed o printaed rame of regstered agenl and ttie if applicatic NOTE Regetered Ager! sigiature rerpicet whicn meznstatngs DaTE

12. CFFICERS AND DIREGTORS 13. ADDINONGGHANGE S 10 OFFICE RS AND DIRFCTORS IN 12
TITLE DS [ 1DELETE 117I0LE D [ Change wddition
NAME YORK, QUINN 12 NAME (a‘ NNA \/OM
streeT ADoRess | 660 HARPER RD. s anckess | {plo b per. 08
GITY-51-2P PIERSON FL 14C1Y-ST-2P ﬂ{{@ Som, B
TIMLE D [CJOELETE 21 70MLE O 4 [] Change zﬁ\ddition
NAME SAXTON, MIKE 22NN T, FRIEw D
steeranoress | 1870 DESOTO DR. 2asTRIFTADORESS | 1 M DenDee AV,
crvst-ze | DELEON SPRINGS FL zecivsiae | DeLeon  SPR, #3_5’_ G4 330
TILE z MJELEIE 3TTNLE D ] Change mddnim
NAME I RENCE - 32 NAME TedC file S
STREET ADURESS S STREET %—, DQL"—T& aastree 00RESs | JO 2.0 P;/e PSS ave
GITY-S1-2P ELEQN"SPRINGS FL seov-s2e | PrefSons e Rido
TTLE 1] CIDELETE 41TTLE [FGhange ] Addition
NAME STRINGFELLOW, BETTY 4.2 NAME
sreer anoress | 1667 CAROLINE DR. 43 STRELT ABDRESS
CTY-5T-2P PIERSON FL agcimy-sre |
TITLE D [IDELETE 51TIILE [ Change  [C] Addition
NAME BRYANT, CHARLES 5.2 NAME
srreet aDDRESS | 581 1/S N. VOLUSIA AVENUE 5.3 SIAEET ADDRESS
£ITY-ST-21P PIERSON FL 54 CY-S1-2F
TITLE [CJDELETE 61 HITLE [Jchange ] Addition
NAME 62 NAME
SIREET ADDRESS £3 STAEET ADDRESS i
CITY-$T-2P 64 CTY-51- 21 i

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repen is true and accurate and that my signaturg shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or kustee empayered 10 exscute this reporl as required by Chapter 617, Fiorida Statutes; andg that my name

appears in Block 12 or Block 13 if c ange\d, an qent with ddress.
SIGNATURE: 3850 (Sof) Phs-2329
Dt v T DagmePhone®

SIGNATURE AND TvPED ©OR PRINTED NAME OF SIGNING
g N R &

FlcFrT GR DIRECTOR

CR2E037 (12/95)



