FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # N95000004364 (4)

1. Corpoeration Name

WEST VOLUSIA FILM AUTHORITY, INC.

Frincipal Place of Business

151 E OHIO AVE.
LAKE HELEN FL 32744

Malling Addrass

5 W, HIGHBANKS RD.
DEBARRY FL 32713-2063

FILED
May 20 1997 8:00am
Secretary of State

A 0 A

3 Dakblﬁ%rrﬂ%m Qualified | 3a. 0%7&75{ W
2. Puncipal Place of Business 2a. Mailing Address 4. FEI r ’ Applied For
21 a wgg“”“ Not Applicable
Suite, Apt. #, atc. Suite, Ap1. ¥, elc. N $8.75 Addtional
P —2?_‘ 5. Centificate of Status Dasired 0 Fee Required
City & Stata City & State 6. Eloction Campalgn Financing $5.00 Mmay Pe
23 28] Trust Fund Conlriblion Acded 1o Fees
Zip Couniry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.082,
24) m E s0] Fiorida Statutes Oves [ho
9. Name and Address of Current Reglatered Agent 10. Neme and Address of New Registered Agent
#1| Name
ABELES- DAVID E B2!| Streot Addrass (P.O. Bax Number is Not Acceptable)
5 WEST HIGHBANKS RD.
DEBARRY FL 32713 L

84| City

85| Zip Code

FL

agen! | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuan! 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submlts this slatement for the purpose of changing its registered
office or registered agenl. or bath, in the State of Flarida. Such change was authorized by the corporation's board ol directors. | hergby accept the appointment as registered

1 am an officer or director of the corporayj
appears in Block 12 or Block 13shanged, or

SIGNATURE: _ .

{

uri attackment with an address,

SIGNATURE Signatro. yped of pinled name of regisiared agent and tile |l applicabie. {NQTE: Regislered Agenl signalure reguirsd whet refnstaling) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J oeLene 1.4 TILE O chenge [T Addition |G,
NAME ABELES, DAVID E 12 NAME P
saeer aporiss | PO BOX 121 N/A 1.3 STREET ADDRESS 2
envsoe_ | DEBARRY L 32713 By S
L D [T beLETE 21 TWILE [J Change T Addition 1O
NAME SHUTTLEWORTH. MARK 2.2NAME

steeeranoness | FLORIDA VICTORIA - W. GEORGIA AVE. 23 STREET ADDRESS

OTy-57. 2 DELAND FI, 32720 2.4 CITY-57-2P

e D {_J DELETE 31T [T Change L] Addition
NAME ROGERS, GARY 32 NAME

sireeranoness | 439 NORTH CLARA AVE. 3.3 STREET ADDRESS

Ciry-S1-21P DELAND FL 32720 24.0ITY-51-29

TITE T DELETE 41 TITLE L] Change L] Addition
NAME 4 2 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

GITY-§1- 2P 44 CITY-ST-2P

TLE [T DELETE 51 TIILE TJ Change ™ [_¥ Addilion
NAME 5.2 NAME

STREET ADBRESS 53 STREET ADDRESS

GITY-§1-2 54 GITY-51-2P

TILE |1 DELETE 61TILE [T Change ] Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREEY ADDRESS

CITY-S7-2IP 64 CITY-ST- 2P

14. T do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seotion 119.07{3)(i). Florida Statutes. | further cerlify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s il made under oath. that
regaivgy or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

Kogggn

Afafer

“Daytima Phone # 0013087



