2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90275 006 ****6] 25
WEST VOLUSIA FILM AUTHORITY, INC. :
Principal Place of Business Mailing Address
112 W. GEORGE 5 W. HIGHBANKS RD. |
DELAND FL 32720 DEBARRY FL 32713 |
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3340144 Applied For
Naot Applicable i
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— im0 - Name. . == =~— . C e hmemmmean - )
ABE,LES' DAVID E \ Street Address (P.O. Box Number |s Not Acceptable)
5 WEST HIGHBANKS RD.
DEBARRY FL 32713 ":3,;
' 'I; City FL Zip Code
.4 -
8. The above named entity subrifits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered zgent.
SIGNATURE d
Slgnatura. typed o!‘prir\)lgd name of registared agent and title if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE 'i
ta -;F‘ ' i
b . . . L
: 8. Election Campaign Financing $5 00 Make Check Payable to :
FILE NOW:.FEE IS $61.25 9n - .00 may Be J
2 $ Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10. .- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D R [ pelste TITLE | Change 3 Adgition S._ H
NAME ABELES, DAV@ E NAME S |
sTREET A0DRESS | PQ BOX 121 N/A STREET ADDRESS 5
orv-sT-2F | DEBARRY FL 32713 CITY-S7-21P g
o
TITLE D ] Delete L O Change [ Addition g
NAME SHUTTLEWORTH, MARK NAME
streeT a0oRess | FLORIDA VICTORIA - W. GEORGIA AVE. STREET ADDRESS !
cmy-st-zP | DELAND FL 32720 CITY-ST-ZIP i
e D O Deete e Ochange  [JAddition |
NAME - ROGERS, GARY— =~ = ——=. .. B e B e B TS .
streeT aDoResS | 439 NORTH CLARA AVE. STREET ADDRESS i
CITY-ST-2IP DELAND FL 32720 CITY-ST-2iP
TITLE O Delstz TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
THTLE [ pelete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
— H
12. | hereby certify that the information supflied withig filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information H
indicated on this report or supplemenftal report is trudand accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corporation or the receiver or fustee empowerel to execute this report as redlired By Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with ap address, with all\pther like emppwaret: ;
: oy b (e ’\ i
3 b e It
SIGNATURE: ___SIGRNNYTUR/PI v- D-5-0% Bl s
— - —he - it —




