SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMSER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OVERCOMERS OF VOLUSIA, INC.

N97000001426 (2)

Principal Place of Business

Mailing Address

FILED
Jul 15 1998 8:00am

Secretary

of State

1O AR

4550 SQUTH CLYDE MORRIS BOULEVARD 4550 SOUTH GLYOE MORRIS BOULEVARD 3. Date Incorporated or Qualified
SUITE ¢ SUITE ¢ 03/17/1997
PORT CRANGE FL 32119 PORT ORANGE FL 32118 2 TE Nunber Aomied For
Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
;‘ —z_a] Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, atc. 6. Election Campalgn Financing $5.00 Mmay Bo
E ;l Trust Fund Contribution Added to Foes
Chy & State City & State 7. 15 this nonprofit corporation & homeownags association?
23} 28 Yes [M'No
Zip Country Zip Country 8. This corporation owes of has pald the current year Igangible
;\ a ;ﬂ ;ﬂ Personal Property Tax due June 30. D Yes ‘XINeo
§. Name and Address cf Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| Name .
SAMMN, HM J DR 82| Street Address (P.O. Box Number is Not Acceptable)}
4550 SOUTH CLYDE MORRIS BOULEVARD
SUMEC . L
PORY ORANGE FL 32119 S e

o was authorized by the corporation's board of directors. |

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such chal
agent, | am familiar with, and accepl the obligations of, saction 617.0503, Florida Statutes.

hereby accept the appolntmen? a5 reglstered

SISNATURE Siof:n, typsd of printed neme of registered agent snd tle If applicable. {NCTE: Reglstarad Agent signalure required when rsinstating) DATE

12 5 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DELETE 11 THILE Change Addition
AN SAMAAN, PIERRE J DR. s 2ne Do [
streevappress (4580 SOUTH CLYDE MORRIS BLVD., SUITE C 1.3 STREET ADDRESS

CITYST-DP EORT ORANGE FL 32119 14 CITY.ST.2P

TInE : DELETE 24TIMLE Chan Addition
NAME SAMAAN, LINDA L 22 NAME Lows L]
sweetaporess 14580 SOUTH CLYDE MORRIS BLVD., SUITE C 23 STREET ADDRESS

ervstze  [PORT ORANGE FL 32118 24 CITY-STZP

TME D [ peteTe L1TTLE [l chenge [ ] Addition
NAME LUND, GORDON C 1.2NAME

streevaporess (490 NORTH YONGE STREET 3.3 STREETADDRESS

CIYST2P EMOND BEACH FL 32174 34 CTY-ST.2IP

TIme DELETE 41TIMLE Cha Addition
A MCKEOWN, CHUCK - a2Ave e [
streeTappress (1690 CENTER AVENUE 4.3 STREET ADDRESS

ervstze  HOLLY HILL FL 32117 44 CITYSTZP

TME [ okLete SATITLE [ change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTVSTZP EACITY.ST 2P

TILE [] pereTe BATME [ crangs ] Adduion
HAME §.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . § 4 CITYST-2IP

14. :n':‘.lglreb:d“ Ithai the Information supplied with this filing does not quali
cated on E
an officer or diractor of the corporation or the recaiver or {rustes empowered 1o axecute this reper! as required by Chapter 617,
In Block 12 of Block 13 wd. or on an atlachment with an addrass.

SIGNATURE: .,

5 annual report or supplemental annual report Is true a

BIGNATURE AND 'ED OR PRINTED NAME OF KIGNIN

) OR DIRECTOR

for the exemption stated in section 119.07(3)), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same Iagal effect as if made under oath; that | am

lorida Statutes; and that my name appears

-
ime P
(o35 ot 1y =

Date

CRZE037 (5/98)



