i

FILE NOW: FILING FEE IS $61.25

——
* " NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDADEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIMISION OF CORPORATIONS

DOCUMENT # N93000002975 (1)

1. Corporation Name

PLAY OF SOUTHEAST VOLUSIA, INC.

Principal Place of Businass

230 Fairgreen Avenue
New Smyrna Beach, FL

Mailing Addrass

230 Fairgreen Avenue
New Smyrna Beach, FL

h

Stauffer, Brenda
230 Fairgreen Avenue
New Smyrna Beach, FL 32168

3. Datse Incorporaled or Gualified 3a. Date of Last Report
32168 32168 06/28/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

-;l 51 59"3186969 Not Applicable

Suite. At #. etc Suite. Apl. #. el §. Cerlificate of Status Desired D $8.75 Add|.||onal
;l ﬂ Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
m 23‘ Trust Fund Contribution Added o Fees

Zip Couniry Zip Country 8. This corparation has liability for intangible lax under 8. 199 032,
24] Tﬂ }é] aﬂ Florida Statutes ves K] Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.Cr. Box Number is Not Acceptable)

B3

841 City

FL Iasl Zip Code

SIGNATURE

41, Pursuanl 1o the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 617.0503, Floriga Statutes,

Signalure, typsd or printed nama of registered sgent and litia i applicable

__{NOTE: Registored Agant signalums required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me PD [] oeLeTE 11 TOLE [Jchange [ ]Addition §
NAME Arlen Stauffer 12 MAME s
smeeTappress | 230 Fairgreen Avenue +3  STREETADORESS 5
CTY-5T-ZP New Smyrna Beach, FL 32168 14 CITY-5TZF @
MLE vID [} pELETE 21 Tme []change [ ]addition g
NAME Jones, James A 22 NAME

STREET ADDRESS i 3 23 STREET ADDRESS

CITY-ST-ZIP ﬁga'ﬂ El%;%gyngCv? FL 32168 24 CHY-5T-ZIF

TME SD [} oEwrTE a3+ TME [Jchange [ JAdaition
NAME Stauffer, Brenda 32 NAME

sreevaocress | 230 Fairgreen Avenue 33 STREET ADDRESS

CITY-ST-ZP New Smyrna Beach, FL 32168 34 CHY-ST-2ZIP

TME [} pELETE 41 TME [Jchange [ Adaition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CHY-5T-ZIP

TME [(] pELETE 51 TILE [Tchange [ ]addition
NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 COY-ST-ZP

::mmE (] peweTe :; :::E TOODO1 8%‘?5%? [JAddition
STREET ADDRESS 63 STREETADDRESS —QE"" D;{_.""BE-“‘"UIU;ﬂ——DUE

CITY-§T-ZP 684 CMY-§1-ZIP #HHELL 25

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Staiutes. |
further certify that the information indicated on this annual report or supplementai annual report is true and accurale and that my signalure shall have the same legal effe i
made under oath; that | am an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statul
that my name appears in Block 12 or Block 13 if changed, or on an atlachment wilth an address

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAMJ JJF StGHNING OFFICER OR DIRECTOR

Daytime Phone #

pa
F FLIZIBOFY 7?:(




