FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, w. |

ANNUAL REPORT  REEEESS Sacretary of State Secretary of State

1997 s DIVISION OF CORPORATIONS

DOCUMENT # N96000004364 (3)

1. Corporation Namo

VOLUSIA ASSOCIATION FOR HEALTH AND SOCIAL SERVIC

g (TN R
Principal Place of Business Mailing Address

FOST OFFICE BOX 363 POST OFFICE BOX 363
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 821150063
3. Datg Incorporated or Qualified | 3a. Date ¢ | ast Report
871671506 A
2. Frincipal Piace of Business 2a. Mailing Address 4. FEf Nymber 4 Applied For
;1 26 \5%;" - 3‘%’ 4é % (I Not Applicable
Suile, Apt #, elc. Suite, Apt. #, etc. . $8.75 Addtional
;;l p- 5. Ce.rtlficate of Status Desired [:] Fes Requirsd {
Cily & State City & State 8. Eloction Campaign Financing $5.00 May Be
E ’51 Trusi Fund Cantribution 0 Added 1o Fees
ap Country Zp Country B. This corporation has fiabdlity for Intangible tax under &. 199.032,
;I 28 J;I -3;[ Floslde Statutes [ves [o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name D
. gan; Digwa
THIFAULT, GREGORY C #2] Sireet Addr§gs {F.C. Box Numiber s Not Accapiabiel
1420 NEW BELLEVUE AVE. STE 1811 b¥s DALEY ST
DAYTONABEACH FL 32114 3
84| City 86| Zip Code
ORMNIGE City FL &3>

1. Bursuani 1o the provisians of Sections 6170502 and 617.1508, Florida Slalutes, the above-named corporalion submits this-Statement for the purpose of changing IIs regisiered
office or registered agent. or bath. In the State of Florida. Buch change was authorized by the corporation's board of diractors. | hereby accept the appointiment as registered

agent. | am fanfiar-with, arld%epl the obligations of, Section 617.0503, Florida Statutes, 3/
SIGNATURE ___ RA .. , (3/77

S:gnature. Typas of printect nama of registerad apen! and title # applicable (NOQTE: Fegisierad Ageni signalure required when reinstating) PA'I’E
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TLE L] change  [] Adaition
NAME THIFAULT, GREGORY C 1.2RAME
streer acoass | 1420 NEW BLLEVUE AVE. STE 1911 13 STREET ADORESS
CiY-51-7F DAYTONA BEACH FL 32114 14 CIFY-57-2P
e PD [T DELETE 21TME 75 T Change [ Addition
NAME DEAN, DIANA 22 NAME
sweeranoress | 585 DALEY ST 223 STREET ADDRESS
BTY-ST-2P ORANGE CITY FL 32763 24 DHTY-§T- 2P . :
TE 1] [J DELETE 21 THIE -r7b . " [Jchange [ Addition
NAME HOUSTON, JENNIFER 32 WAME '
streer anoress | 1335 FLEMING STREET STE 4 2.3 STREET ADDRESS
CIry- 512 ORMOND BEACH FL 32174 34, CITY-ST- 2P
Tine [T DELETE 44 TITLE VP [Jchange  [afddition
NAME 4.2 NAME As le..{ ﬂgﬂf_ e:d,f'ser
STREET ADDRESS sasreeraonness | S7q T Adadis Ave
BITY - §1-21F 44 CITY-S7- 2P PL.Orasge. FL 31277
e [T oeLEe ‘5.1 L (3 42 J [T Change  L&FRadtion
NAVE 52 NAME < A Vales .
STREET ADDRESS 5.3 STREET ADDRESS %35? ys . Atlontve ‘4'”3‘203
CITY-S1- 2P 5.4 CITY-5T-2IP DMLM Mm FL 52”3
TILE ] DELETE 61 TITLE L Change LI Addition
HAME 62 NAME
STHEEI ADDRESS 6.3 STREET ADDAESS
CiIY-51-P 6.4 CITY- ST-2
14. 1 do hereby certify thal the information supplied with this filing doss not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemantal annual repont is true and acourate end that my signature shall have the same legal effect as if made under oath; that
| am an ofhger or director of tha corporation or the receivar or trustes armpowerad 10 executa this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or gn an attachment with an address,

SIGNATURE: LEQUIRED 397 (D902

SIGNATHAE AN PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date A Daytime 10002088

o
NS

NONPROFIT G £ FLORIDA DEPART I OF STATE .
AR oEpar 0+ May 20 1997 8:00am

CREEG37 (9/96)



