FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporstion Name

DOCUMENT # N95000004364
WEST VOLUSIA FILM AUTHORITY, INC.

Principal P ace of Business

151 E OHIO AVE.
LAKE HELEN FL 32744

Mailing Address

5 W. HIGHBANKS RD.
DEBARRY FL 32713

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 046 ****61.25

INAVOR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] B 09/01/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ]Applied For
22 ;l 59'3340144 Not Applicable
City & Stat City & State iti
R v 5. Cerlifcate of Status Desired O $8.75 Additional
E’ El Fee Re:uired
Zip Couriry Zip Country 6. Electicn Campaign Financing 0 $5.00 r1ay Be
m |—2;] ;I m Trust Fund Contribution Added 1o Foes
9. Name and Address of Current Registered Agent 40. Name and Address of New Registercd Agent
81| Name
ABELES, DAVID E 82| Street Acldress (P.O. Bo>. Number is Not Acceptable)
5 WEST HIGHBANKS RD.
DEBARRY FL 32713 83
84| City FL \as| Zip Code

SIGNATUFE

11, Pursuent to the provisions of Sections 617.0502" and 617 1508, Florida Statt tes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Flarida Statutes.

named corporation submits this statement for the purpose of changing its 1egistered

ition’s board of irectors. | hereby accept the appointment as registered

Slgnature, typed of printed neme of registered agant and fitle if applicable.

{NCTE: Registered Agent signature req sired when reinstating)

DATE

12. OFFICERS ANIY DIRECTORS 13. ADDITI(ONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TMLE 1] ] DELETE 1.4 TITLE [JChange [ Addition
NAME ABELES, DAVID E 12 NAME

swreer aporess| PO BOX 121 N/A 13 STREET ADDRESS

crv-st.ze | DEBARRY FL 32713 14 CITY-ST-2IP

TILE D [ DELETE 21 TIME }Change  {] Addition
NAME SHUTTLEWORTH, MARK 22NAME

sweeranore ss| FLORIDA VICTOREA - W. GEORGIA AVE. 23 STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 2.4 CITY-5T-ZP

TITLE ] (] DELETE JATITLE [JChange [ Addition
NAME ROGERS, GARY 32 NAME

streeTAporess| 439 NORTH CLARA AVE. 33 STREET ADDRESS

CITY-5T-2ZP DELAND FL 32720 34, CITY-ST-21P

TME CJDELETE 44 TITLE [OChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST.ZP

TME [J DELETE 51TMLE [ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2 S4CITY-ST-2P

TME [J DELETE S1TMLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRE SS 6.3 STREET ADDRESS

CITY-ST-7P 6.4 CITY-3T-7P

14. | heraty certify that the informarion supplied with this flling does not qualify for the exemption stated i

indicatad on this annual report o,

officer or director of the corporafon or the re

Block * 2 or Block 13 if changeg, o

SIGNATURE:

/e

#gs, with zdl other like empowered.

-
GHHEEDR

kY

n Section 119.07{3)(1). Florida Statutes. | further certify that the information
al annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an
: 0 siseempowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0013014

CR2E037 (11/98)

OFFICER OR DIRECTOR

Y

Cate

Daytime Phene #

e ik




