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2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

DOCUMENT # N83000001205

1. Entity Name

VOLUSIA MEDICAL PARK OWNER'S ASSOCIATION, INC.

Secretary of State

Principal Place of Business

125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114

Mailing Address

125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114
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04182007 No Chg-NP CR2E(037 {4/06)

4. FE| Numbar Applied For
59-3181086 Not Applicabla

5. Certilicate of Status Desired d $8.75 additional

Fee Required

6. Name and Address of Current Ragllturcd Agent

BECKS, BERRIEN SR
125 NORTH RIDGEWQOD AVENUE
DAYTONA BEACH, FL 32114
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8, The above named entity submits this statement for the purpose of changing its registered o!nce or registered agent or bolh in the State of Flonda I am familiar with, and accepi

the obligations of ragisterad agent.

SIGNATURE

Bignaturs, lyped o 2rinled name ol registerad agent and utla if appkcabls (NOTE: Registered Agant signature requirad whan reinsining] DATE

Filing Faee Is $61.25 8. Election Campaign Financing $5.00 may e

Due by May 1, 2007 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS
TITLE D o R s aN
NAME BECKS, BERRIEN SR e
STREET ADDRESS | P.O. DRAWER 2140 2
CiTY-ST-2IP DAYTONA BEACH, FL 32115 '
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e BECKS, BERRIEN JR ‘ﬂgf m"" D -8 1 DIB ’:’1
STREETADDRESS | P.O. DRAWER 2140
Cily-s1.21P DAYTONA BEACH, FL 32115
TILE D A f ; } pié »‘
NAME SCHNEBLY, JOHN :zz.}“[ i : S zf A,ia}i:“.‘ ’
STREET ADDRESS | PO, DRAWER 2140 N *‘," L
CITY-5T-ZIP DAYTONA BEACH, FL 32115 L, \ oyl DOiNOT !V ,U a;Rq;ITaE ~ap); b
L g T N 2 ) 5
[, -IN‘THIS' SPA CE
. STREET ADDRESS e "
CITY-ST-2ZIP
TME
NAME
STREET ADDRESS
CITY- §1-21P
TNLE
NAME
STREET ADDRESS
CiTY.ST-2IP

12. | hereby certilﬁ that the information supplied with this filing does not qualify for the axgmptions contamed i Chaptar 119, F‘londa Starutes | fur!her caru!y that the information
is report o supplamental 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 os the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, or on an attachment wit

SIGNATURE:

n address, wilh alLother like empowered.

Berrien H Becks Jr.

4/19/07 (386) 252 2000

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Data Daybme Phone 4




