2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N94000001298 ecretary of State
1. Entity Name 04-25-2003 90324 007 ****61 25
VOLUSIA SHERIFF'S YOUTH FOUNDATION, INC.
Principal Place of Business Mailing Address b
POST OFFIGE BOX 569 133 E. INDIANA AVENUE GYJYUoJIH
DELAND FL 327210569 DELAND FL 327210569
Us us .
S v LTI
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 59.3229095 Applied For
Not Applicable
Zip 7 '?fi'lm’i__‘ N O _"Zi‘pn . Country 5. Certificate of Status Desired O gese.gesq 3:’:;“"“3'
6. Name and Address of Current Reglstered Agent  — " =~ ~ i ____ 7 T. Name and Address of New Reglstered Agent
Name
SM"H' GEORGE Street Address (P.O. Box Number is Not Acceptable)
133 E. INDIANA AVENUE
DELAND FL 32724
City FL Zip Gode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title it appficabla, {NOTE: Registered Agent signalure required when reinstating) DATE
ﬁ; 9. Election C ign Fi i $5.00 Make Check Payable t
FILE N W: F E 61.25 . eclion ampa|gn Irnancmg 5_ May Be aKe ec aya e 10
0 EE IS $ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE TD 7 Delete TILE [ Change [ Addition
MAME SMITH, Il G NAME
sTReeT aDDRESS | 133 EAST INDIANA AVENUE STREET ADGRESS
CITY-ST-2IP DELAND FL CITY-ST-2P
me VD O Delete TRE [ Change [ Addition
HAME GALLOWAY, THOMAS HAME
STREET ADDRESS | 1801 SPEEDWAY BOULEVARD STREET ADDRESS
CITY-$T-2IP DAYTONABEACHFL ™ R ¥ | R e e
TITLE SD O Delete TITLE [} change [ Addition
NAME VOGEL, JEANNIE NAME
STREET ADORESS | 70 AQUA COURT STREET ADDRESS
crv-st-2r | NEW SMYRNA BEACH FL 32169 CITY-51-21P
TNLE PD O Delete TITLE (O change [ Addition
NAME THOMSON, JOHN NAME
STREET ADDRESS | 702 PALMETTQ STREET STREET ADDRESS
crv-st-zp— INEW SMYRNA BEACH FL 32168 CIvY- sT-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infermation
indicated on this report or supplemental 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 trustee empowered to execute this report as requyy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other fike empovyered.
SICNATURE: % : ‘ @/m ‘//{//&3/ 2B, 2202900

CR2E037 (10/02)

5




