2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000004866

1. Enbty Name

DAYTONA BEACH USBC WBA, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Gincipai Flace of Business

M;mng Address
176 WOODLAND AVENUE 178 WOQBLAND AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 22174

AR SRR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite. Apt. #, elc.

BRENSINGER, TERRIE
720 DERBYSHIRE ROAD
DAYTONA BEACH FL 32114

15t MOORE CR2EQ37 {10/05)
City & State ) City & State 4. FE! Number Mppﬁd For
51-0221715 [ [Not Applicable
Zip Soumry  } 7o Country A . $B.75 Asditional
5. Certificaie of Status Desired 1 Fee Required
6. Name and Atldress of Current Registered Agent _7. Name and Address of New Registered Agent
) T Name — - -

Siree} Address (P.0. Box Number is Not Acgepiapie)

Chy

FL e Zin Code

the obligations of registered agent.

SIGNATURE

8. The above remed entity submits this statement for the purpose of changing its registered ofice of registerad agent, or both, in the Slate of Flonda. | am familiar with, and accept

Slgnanare typedd or prtea name of récrsterer?agm and tblg i apphcah]c

(NOTE Regstered Agfgr-l sgnalwre requred when rarrslahnb} TATE

e e e T B R S T T T

$5.00 May Be Make Check Payable to

9. Election Campaign Financing
Trust Fund Contribution. _Added v Fess = .. Florida Department of Siate

10, 1. RO IONG [CRANGES 10 OFFICERS AND OIRECTGRS r_ﬁ'id '
AILE DP O peete TITLE O Change [ At
NAME BRENSINGER, TERRIE MAME HOnonng 130 i
STREET ADORESS {720 DERBYSHIRE ROAD STREEY ADORESS {24 1 H i B“‘A BUB% o
cv-stzp |DAYTONA BEAGH FL 32114 CITY-5T-2P e 1 13- f.25
TE ov - T T 3 Delele e Ol Shange L Adviiic
MAME NEWTON, HELEN NAME
STREET AQDRESS | 753 HOPE STREET STREET ADDRESS
CITY-57-21P ORMOND BEACH FL 32174 Ly -gT-71p
TITE DsTs ) ) [ Bekte TITLE | Chanﬂe' [ At
NAME THOMAS, KATHY E NAME
STREET ADDRESS { 178 WOODLAND AVENUE STREET ADDRESS
ov-sT-aF  JORMOND BEACH FL 32174 CITY-ST- 7P
L DSGT - O Delete TITLE (3 Change. [ Attt
NAME MOCRE, CINDY NAME,
STREET ADDRESS {804 6TH STREET STAEET AOORESS
CiTY. ST-2IF HOLLY HILL FL 32117 CITY-§T. 2P
e S T Delete e 1 Change
HAME NAME
STREET ADORESS STREET ADGRESS
CIY-5T-2P CTY-5T- 210
L O ek e CChange 340
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2F CITY-§T- 2P L

v xf

32T A" T I TR ™

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 14
¥ changed, or on an attachment with an address, with ail ather fike empowered. :

vy 4 . T

L Y-, R T Y e L



