2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # N95000005273

1. Entity Name

VOLUSIA COUNTY ROMANCE WRITERS, INC.

Secretary of State

(03-13-2008 90029 040 ****6]1 25

Principal Place of Business

10140 SE 139 PLACE
SUMMERFIELD, FL 34491  US

Mailing Address

10140 SE 139 PLACE
SUMMERFIELD, FL 34491 S

2. Principal Place of Business - No P.O. Box #
2025 CWiira vayey b
A

3. Mailing Address

oo Chine \o'v.\k-u\‘ Ly,

| A

Suite, Apt. 8, etc.

Suite, Apt. #, etc.

03102008  Chg-NP CR2E037 (12/06)

City & State_ __ _ City & State 4. FEI Number | [Applied For
Da \ Q V'u}\ } L !_De\q ruk :-}L" NOT APPLICABLE Not Applicable
-'gel—-‘ %0 C&U n‘tsry -—bz ‘:pl—] 20 C&Jntsry 5. Centificate of Status Desired O gga.gesq ;\ife‘gﬁ""a'

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name G
NEUMANN, CONNIE aXxely, Dee
10140 SE 139 PLACE Strael Address (.0, Box Number is Not Acceptable)
SUMMERFIELD, FL 34991 Ao3g Chinaberry b
T Zip Cod
Y Dz\and FL | 455,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

senature e e GaXeell E\a_s_\)éom O"b\ 1 l o¥
Stgnatuee, typed or printed name of ragisterad agent and titta if epplcabla. (NOTE: Registerad Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TTLE VPD B Detete TIFLE VFPD BbChange 1 Addition
NAME MUELLER, CARLA NAME Racke, Diane

STREET ADDRESS | 514 W. MINNESOTA AVE SREETAOMESS | £ 00 CirecK Peth

oTy-sT-2¢  { DELAND, FL 32720 CITY-ST-7P O wond Beaed Dt 331714

TITLE PD Nbelate THLE ? D GhChange [ Addition
NAME NEUMANN, CONNIE NAME GoXxvall, Dege

STREEY ADDFESS | 10140 SE 139 PLACE STREETADDRESS | 30 Do Conivnalo@ied bty

crr-st-op | SUMMERFIELD, FL 34481 CliY-si1-21P Delavd, YL 32720 N

TTLE TD Bt Delete TITLE TD Rthange [ Addition
NAME MCDONNOUGH, MARTHA NAME Dishman, ke¥he

SIREET ADDRESS | 2597 HARTWELL AVENUE SReEr A00ESs | [ 250 ADE Wiedatmy 1S

orv-s1-2p | SANFORD, FL 32773 oiTY-S1-2e B oy L D 3VRY

TIRLE SD Delete e So N Y [JChange L Addition
NAME WENTLING, PATRICIA hd N Me Don “O%qu\a/\%-ut

STREET ADDRESS | 2757 BEAVER DR smeeraoness | ASq et

cry-sT-zP | DELTONA, FL 32725 CATY-ST-2P SomSord D, AT 3

TME [ Detete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-70

TLE [ Defete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowerad.

SIGNATURE:

G s O

oalitley 236-13%-9600

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




