FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:::E:;::;M:::"(:F STATE Mar 1 6, 1 999 8 . 00 am |
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-16-1999 90019 Q01 ****6] 25

1999
DOCUMENT # N97000000455 —

1. Corporation Name

WEST VOLUSIA COMMUNITY CHARITIES, INC.

Principal Place of Business Mailing Address
1118 QUTLOOK DRIVE 1119 QUTLOOK DRIVE
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 26] 01/22/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22 127] 59-3430399 Not Appiicable
City & Stat City & Stat 3 Adiditi :
o ate ity e 5. Certifcate of Status Desired O $8'75 Adc!mona!
EI z_g] Fee Required
Zip Country Zip Country 6. Etsction Campaign Financing O $5.00 May Be
;] E] g\ m Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DOWELS, GUS 32| Street Address (F.O. Box Number is Not Acceptabie) Tr
1119 QUTLOOK DRIVE ST
DELTONA FL 32725 8 o
84§ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title f agplicable. {NOTE: Registered Agent signature required when rainstating) DATE 3
12. OFFICERS AND DIRECTORS 33, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE D ] DELETE 1ATITLE [ Change [J Addition | =
NAME DOWELS, GUS 1.2NAME -y
streeraporess| 1119 OUTLOOK DRIVE 1.3 STREET ADORESS g
crv-st.ze | DELTONA FL 32725 14 CITY-5T-2P 2
TITLE D ] DELETE 21 TIE [JChange  []Addition | &
NAME FOUNTAIN, FRANK 22 NAME
streeT aporess| 3041 BOND STREET 2.3 STREET ADDRESS
orvstzr |DECTONFL32725 T 2 4CITY-ST-2P T = - T
TILE D ] DELETE 31 TIMLE ) TiChange  {] Addiion
NAME WILLIAMS, MICHAEL 32 NAME ‘
stree apoRess| 2889 COTTAGEVILLE STREET 3.3 STREET ADDRESS
crv-st.ze | DELTON FL 32725 34, CITY-$T-2P
TIMLE D {7 DELETE 41 TITLE [OChange [ Addition
NAME CAMP, HUBERT £ DR. 4 2 NAME ‘
streeT aporess| 1426 DRYSDALE DRIVE 4.3 STREET ADDRESS
CITY-5T-21P DELTONA FL 32725 4ACTY-ST-ZF
TLE D [J DELETE 5.4 TITLE [OChange ] Addition
NAME STARK, DENNIS 52 NAME
sreet aooress| 800 DELTONA BLVD. 5.3 STREET ADDRESS
orv-st-ze | DELTONA FL 32725 54 CITY-ST-21P :
TME 3 DELETE B.1TITLE {Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-27P 4CITY-ST-7P

13 [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
EE es empowered-$o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

__ 5//5/ /?4 Fodf- 5325/ -

Daytime Phone #




