2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001298

1. Entity Name

VOLUSIA SHERIFF'S YOUTH FOUNDATION, INC.

Principal Place of Business

POST OFFICE BOX 569
DELAND FL 32721-0569
us

Mailing Address

133 E. INDIANA AVENUE
DELAND FL 327244329
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90049 041 ****6] .25

gyugduoaiv

(R

DO NOT WRITE IN THIS SPACE

I

City & Siate City & State 4, FEI Number Applied For
59'3229095 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8‘75 {cdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o . . Name . .
i e e - - S e L - - et —_— — T L e T cu o i el
Sireet Address (P.C. Box Number is Not Acceplable)
SMITH, GEORGE
133 E. INDIANA AVENUE
D D FL 32724 Cit FL Zip Code
Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title it applicabla. {NOTE: Registered Agent signature requicad when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 way Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
T DP X1 Detete TiLE PD O change  &J Additon |
NAvE DELUCA, STEPHEN NAME JOHN THOMSON: =
STREET ADDRESS | 927 S, CLARA AVENUE STREET ADDRESS | 702 PALMETTO-STREET . -~ 3
CITY-ST-2iP DELAND FL 32120 CITY-8T-2IP "Eu'mym :BEACH: F]_'ORI]]A 32168 ﬁ
TILE 10 O Delete TLE SD Ochange ] Addition |G
NAME SMITH, 1l G NAME JEANNIE VOGEL
STREET ADDRESS | 133 EAST INDIANA AVENUE stReet anoress | 70 AQUA COURT
CITY-ST-2P DELAND FL . CITY-ST-ZIP NEW SMYRNA BEACH, FLORIDA 32169
TIME PD_._ . .. . e X0 Delete TILE VD . X Change [ Adcition
e i el | A e et g X a Yy —— e meeT———— - I - - .. - . R e T A
e GALLOWAY, THOMAS NAE THOMAS GALLOWAY
STREET ADDRESS | 1801 SPEEDWAY BOULEVARD sTREET anoress | 1801 SPEEDMAY BOULEVARD
GITY-ST-2IP DAYTONA BEACH FL CITY-5T-2IF DAYTONA BEACH, FLORIDA 32114
e vD K] Delete e CJchange [ Addition
NAME JONES, STACY NAME
STREET ADDRESS POST OFHCE Box 906 STREET ADDRESS
CITY-5T-2IF PIERSON FL 32180 CITY-ST-ZiP ,
e SD X Delete LT [JChange [ Addition
NAME THOMPSON, SHARON NAME
STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
Gn-ST-2F | ORMOND BEACH FL 32176 CrY-ST-2P
TITLE [ Delete TILE [JChangse  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk-as-agddress, with all cther like empowered.
SIGNATURE: /&v’e AL m = REQUIRED

51 ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L] G e S50 926615

Cate V4 Daytima Phone #



