FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

WE

13546

Apr 21,1999 8:00 am 3
ecretary of State

04-21-1999 90113 012 ****61.25

DOCUMENT # N94000001298

1. Corporation Name

VOLUSIA SHERIFF'S YOUTH FOUNDATION, INC.

Mailing Address
133 E. INDIANA AVENUE

Principal Place of Business

POST OFFICE BOX 569

AR

DELAND FL 327210569 DELAND FL 327210569
us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/11/1994
Suite, Apl. #,.6lc. . Suite, Apt. ¥, etc. 4. FEl Number ) Applied For l
= ] 59-3229095 ot Appicas
ity & Stat City & Stati iti
City ae fty & State 5. Cortifcate of Status Desired O $8'75 Adqmonal
(23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [El ;l [m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SM"H. GEORGE 82| Street Address (P.0. Box Number is Not Acceptable)
133 E. INDIANA AVENUE
DELAND FL 32724 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNA

IGNATURE Signature, typed of printed name of registered agent and ttie f applicabie. {NOTE: Reqistered Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE DP . XKDPELETE 1.1 TIMLE [ClChange  [[]Additon | =
NAME DELUCA, STEPHEN 1.2 NAME g
streeT aooress] 927 5. CLARA AVENUE 13 STREET ADORESS g
emv.stze | DELAND FL 32720 14 CITY-§T-2P &
TME 1 [ DELETE 21 TMLE [iChange [ Addition | ©
NAME SMITH, Il G 22NAME
swreersnoress| 133 EAST INDIANA AVENUE |23 smesTAnoRESs .
cmv-stze | DELAND FL 2 4CITY-5T-2P
TITLE VD [ DELETE 31TME PD K )Change [ Addition
NAME GALLOWAY, THOMAS 32 NAME
swreevaporess! 1801 SPEEDWAY BOULEVARD 33 STREET ADORESS
crvst.ze | DAYTONA BEACH FL 34.CITY-ST-ZP
TME [ DELETE 41 TIE vD fjChange X T¥Addition
NAME 4.2 NAME Mr. Stacy Jones
STREET ACDRESS assmeeranoress | Post Office Box 906
CITY-ST-ZP worvstze |Pierson. Florida 32180
TME {3 DELETE 5.1 TITLE ) CJchange X XAdditon
NAME SZNAVE Ms. Sharon Thompson
STREET ADDRESS SISTREETADDRESS | 45 Saton Trail
£mY-§1-2P s4acm-s12P | Oymond Beach, Florida 32176
TME ] DELETE 6.1TME i [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-2P

indicated on this annual report or supplemental

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
annual 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 or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on ag,attachment with an address, with all other like empowerad.

SIGNATURE:" AN It

Y955

Dats Daytime Phone #



