2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001298 | Mar 13, 2001 8:00 am
1+ Frity eme T Secretary of State

VOLUSIA SHERIFF'S YOUTH FOUNDATION, INC. 03-13-2001 90075 026 ****G1 25
Principal Place of Business Mailing Address
POST QFFICE BOX 569 133 E. INDIANA AVENUE _
DELAND FL 327210569 OELAND FL 327210569 ¥y v v o
us us
T S LA A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber Applied For
59-3229095 Not Applicable
Zip Country _ dp Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

B 6. Name and Address of Current Registered Adent — - -~ i -7~Name and Address of New Registered Agent . - —|—
Name
SMITH. GEORGE Street Address {P.O. Box Number is Not Acceptable)
133 E. INDIANA AVENUE
DELAND FL 32724

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
;

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Regislared Agent signatura required when reinstating) DATE
FILE NOW; 9. Election Campaign Finarcing $5.00 May Be Make Check Payable 1o !
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP K Delate TILE PD [ Change  BXJ Addition
NAME DELUCA, STEPHEN NAME JOHN THOMSON
sTReET ADDRESS | 927 S. CLARA AVENUE STREET ADDRESS 702 PALMETTO STREET
CHY-ST-ZIP DELAND FL 32720 CITY-ST-ZIP
TILE D [ Dekete TILE sp . O Change Addition
NAME SMITH, I G NAME JEANNIE VOGEL -
steeeTanoress | 133 EAST INDIANAAVENUE _ J STEETAODRESS | 5 AQUA_COURT.. ..o . .. . -
orv-st-2¢ I DELANDFL  — ] T CIv-ST-2F” | 'NEW SMYRNA BEACH, -FLORIDA 32169~ ~~" |
TILE PD X Delete TITLE VD Kl ctange [ Addition
NAME GALLOWAY, THOMAS NAME THOMAS GALLOWAY
STREET ADDRESS | 1801 SPEEDWAY BOULEVARD STREETADORESS [ 1 801 SPEEDWAY BOULEVARD
cov-s1-2p | DAYTONA BEACH FL CTY-ST-2P | DAYTONA BEACH, FLORIDA 32114
TILE VD & Delete TME Clchange [ Addition
NAME JONES, STACY NAME
streeT ADDRESS | POST OFFICE BOX 906 STREET ADDRESS
CITY-ST-ZIP PIERSON FL 32180 CITY-ST-7iP
TME SD & Delete e " [change  [J Addition
NAME THOMPSON, SHARON NAME
STREET ADDRESS | 45 SETON TRAIL . STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ess, with all other like empowered.

SIGNATURE: Y SPZATURE RLQUIRED ./?/f/o | S Soh-EIsT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #




