2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000005273

1. Entity Name

VOLUSIA COUNTY ROMANCE WRITERS, INC.

Jan 17,2007 08:00 AM

FILED
Secretary of State |

Principal Ptace of Business Mailing Address
10140 SE 139 PLACE 10140 SE 139 PLACE
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US

DO NOT WRITE IN THIS SPACE

A0 T

01112007 No Chg-NP CR2E037 (4/08)
4. FEI Number Applied For

NOT APPLICABLE Not Applicable .
8. Certificate of Status Desired 1 $8.75 Addtionar

Fee Raquired

6. Name and Addresa of Current Reglstared Agent

NEUMANN, CONNIE
10140 SE 138 PLACE
SUMMERFIELD, FL 34991

00 NOT WRITE
IN THIS SPACE

8. Tha above hamed entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am femitiar with, and accept \

the obligations of registered agent.

SIGNATURE

Sipnatuie, typad or printed naime of tegisiored agent and irle if applicatle. {NOTE: Ragsteod Agant signatura requrad when roinstatng) DATE

Fiiing Foo is $61.25 9. Electlon Campaign Financing $5.00 MayBo

Due by May 1, 2007 Trust Fund Contribution. Added to Fees ‘
10. QFFICERS AND DIRECTORS ‘
TITLE VPD
NAME MUELLER, CARLA

STREETADDRESS | 514 W, MINNESOTA AVE
Ciry-8t-2 DELAND, FL 32720

TITLE PD

NAME NEUMANN, CONNIE

STREET ACDRESS | 10140 SE 138 PLACE
CITY-ST-2P SUMMERFIELD, FL 34481

THLE TD

NAME MCDONNOUGH, MARTHA
STREET AODRESS | 2567 HARTWELL AVENUE
CoTY.- ST-29 SANFORD, FL 32773

TNE sD

NAME WENTLING, PATRICIA
STREET ADDRESS { 2757 BEAVER DR
CItY-ST-20 DELTONA, FL 32725

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

UDBﬂDDEB'??B

3
01/18/07-B0021-001 B1.25

RO NOT WRITE
i THIS SPAGE

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama lagal eftect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or an an attachment with an address, with all other 'ke empowered.

SIGNATURE: /,c;om.f C7zaam,_ COnm'e Ve sino spa //u/w B3N\ AEF-77 33

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNMNG OFFICER OR NIRECTOR

7 Data Daftrne Phone ¢




