CAININUMAL NEErwn s

+=DOCUMENT # N85000005273

1. Entity Name
VOLUSIA COUNTY ROMANCE WRITERS, INC.

Malling Address

2789 FARGC AVENUE
DELTONA, FL 32738 US

Principal Piace of Business

2789 FARGO AVENUE _
DELTONA, FL 32738 U8

8. Name and Addreas of Current Regigtered Agert

JAGKSON, JAN
2789 FARGO AVENUE
DELTONA, FL 32738

a FILED
Feb 24,2005 08:00 AM
Secretary of State
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01292005 No Chg-NP CR2EQ37 (10/03)
4, FEl Numbes Applied For
NOT APPLICABLE Mot Applicable
: : ; $8.75 additenal
B, Cortificate of Sialus Desirod [} Fee Required
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5. The akwe named anlity subraits (s stalecent for o purpose of changlng s rengIBred ofhce or reglstered agent, or bmh in the Stale pf FIUrlda. l am fami'far wnh a.nd accem

the obligations of registered agent.
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SIGNATURE

Signuture, typed of printed nare of mg-islorud ag::;e anct ko if applicatle - (NOTE Hnu’n::nd A SIgNANCE (equited when {CNSING) CATE
Filing Fee Is $61.25 9. Election Camnpaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0 AddedtoFees
10, ] OFFICERS AND DIRECTORS . . N
M.E VPD
HAME POLLAK, OLIVE o
STREET ADDRESS | 8228 WELLSMERE CIR i
Gt | ORLANDO,FL 32885 . . . ol o 4 ey
TR s A0t o1, %
NAME JACKSON, JAM
STREET AGCRESS | 2789 FARGO AVENUE
CITY-§T-2P DELTONA, FL 32738
TITLE TD
NAME MCDONNOUGH, MARTHA B
STREET ADDRESS | 2597 HARTWELL AVENUE
GTY-57-0P SANFORD, FL 32773 _ N GQ N{}T WRKTE
TME sD
me 20 o, KAREN INCTHIS SPACEI
STREET ADJRESS | 22 O¥FORD LANE
GTY-5T-2P PALM COAST, FL 32137 B
THLE
RAME
STRLET ADDRESS
Y512 . e oo e e L1 =
TmE
AAME
S$TREET ADGRESS
CITy-3T-2IP L s it

12, | hereby certil?:).hal the mfcnnaﬂon suF?hed with tl"ls flfl
Indicated an {his report of supplemental

repert is Irua and accurale and that my signature shall have the same leg

do% not qualify ior *e exemplion stated in Sectlon 1 19 OT%E](I) Flondd Staw!es { further certlfy ther 1he inforrnauon

ect as if made under oath; that | am an officer or director

of the corporatipn or the receivar or trustee empowerod lo execute this report as required by Chapler 617, F'orlda Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attzchment with an address, with all otrer like empowered.

SIGNATURE:

2/.,2 2/05 BFL -532-|F70

D NAME OF S1GNING OFACEN CR DIRECTOR

Daylime Phone #




