2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # N93000004866

1. Entity Nama

DAYTONA BEACH USBC WEA, INC,

04-04-2008 90024 019 ****6] .25

Mailing Address
176 WOODLAND AVENUE
ORMOND BEACH, FL 32174

Principal Place of Business
176 WOODLAND AVENUE
ORMOND BEACH, FL 32174

400591u0

: UII\HI!.I\I [ AR A AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072008 Chg-NP CR2E037 (12!’06)
Cily & State City & State 4, FEI Number Applied For
51-0221715 Not Applicable
Zip Country Zp Courtry 5. Cartilicats of Slatus Desired O $8'75 A.ddiu'onal
Fee Reguired
6. Name and Address of Curront Reglstered Agent ! 7. Name and Addross of New Registered Agent .
" | Name

BRENSINGER, TERRIE

NVewton . Helep

720 DERBYSHIRE ROAD

Street Address (P.O. B&x Number is Not Accepiable)

DAYTONA BEACH, FL 32114

153 Hope S+4.

“Ormond  Beack FL | By

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Forida. | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE,X Mw 7 %‘fﬁ

We.wumﬁmmnmmmtmmiw,

(NOTE: Ragistared Agent signature requirad when ranstatng)

DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May 8o Maka check payable to
Due by May 1, 2008 Trust Fund Conltribution. Added to Faes Florida Department of State
10. QOFFICERS ANG DIRFCTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DP ¥ Deletz TTILE [ Change  [J Addition
NAME BRENSINGER, TERRIE NAME
STREET ADDAESS | 720 DERBYSHIRE ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-S1-71P _
TILE DV [ Delete Thif DP m/cnange [ Addition
NAME NEWTON, HELEN NAME
STREET ADDRESS | 753 HOPE STREET STREET ADDRESS
CITy-51-2IP ORMOND BEACH, FL 32174 CITY-S1-2P
TILE DSTS [ Delete TILE [ Change [ Acdilion
NAME THOMAS, KATHY £ NAME
STREET ADDRESS | 176 WOODLAND AVENUE STREET ADDRESS
City-ST-2IP ORMOND BEACH, FL 32174 CITY-5T-21F i
TITLE [ Delete TITLE vy , Change dditian
NAME NAME Sherr Chiress (3 Grang
STREET ADDRESS smeraooress | 2 (G ja TH ST
CITY-ST-21P CITY-§7-2P Holiw H.41 Fl. 3207
TmE O Dekete Tme 4 4 Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TINE O Detete TINE [ Change (] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTv-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal affect as il made under oath; that | am an officer or director
of the corporation or the recéiver or trusiee empowered to executa this report as required by Chaptar 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered.

SIGNATURE:X_A ?

IGMATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




