FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001426

1. Corporation Name

OVERCOMERS OF VOLUSIA, INC.

Mailing Address

4550 SOUTH CLYDE MORRIS BOULEVARD
SUME ¢
PORT ORANGE FL 32119

Principal Place of Business

4550 SOUTH CLYDE MORRIS BOULEVARD
SUITE C
PORT ORANGE FI. 32119

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90137 032 ****61.25

O T

Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

=
m

[25] 20] [#0]

[26] 03/17/1997
Suite, Apl. #, efc. Suite, Apt. #, ofc. 4. FEI Number Applied For
2] N | NOT.APPLICABLE__.__ —[NotAppicabi:
Ci Stat City & Stat : iti
ity & State —1 ity & State 5. Certifcate of Status Desired 0O $8.75 Add_monai
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FL

81| Name
SAMAAN, PIERRE J DR. 82| Street Address (P.O. Box Number is Not Acceptable)
4550 SOUTH CLYDE MORRIS BOULEVARD :
SUITE C 83
PORT ORANGE FL 32118 34| Oy 25 Zip Code

T1. Pursuant to the provisions of
office or registered agent, or

Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE
Slgnature, typed or printed name of registered agent and tile i applicable. (NOTE: Regi d Agent sig required when DATE
12. OFFIGCERS AND DIRECTORS 13. ADGITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ pELETE 11 TMLE [cChange [ Addition
NAME SAMAAN, PIERRE J DR. 1.2 NaWE
stmeet aoress| 4550 SOUTH CLYDE MORRIS BLVD., SUITE C 13 STREETADORESS
CY-ST- 2P PORT ORANGE Fi 32119 14 CITY-ST-21P
TITLE D ] DELETE 21TMLE [J Change [] Addition
NAME SAMAAN, LINDA 22 NAME
sTreeT aooRess| 4650 SOUTH CLYDE MORRIS BLVD., SUITE C 23 STREET ADDRESS =
CITY-$T-2 PORT ORANGE FL 32119 2.4 CITY-5T-2P
TIME D L] DELETE 11 TME [JChange [ Addition
NAME LUND, GORDON C IZNAVE
sree aooress| 490 NORTH YONGE STREET 33 STREET ADDRESS
crv.st-ze | ORMOND BEACH FL 32174 34, CITY-ST-ZP
TME D [] DELETE 41TME [Jchange [ Addition
NAVE MCKEOWN, CHUCK 42N
sTREETADORESS! 1650 CENTER AVENUE 43 STREET ADDRESS
CITY-ST-ZP HOLLY HILL FL 32117 44 CITY-5T-2P
TINE [.] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§T-2P 54 CITY-$T-2P
TME (3 DELETE 6.1 TILE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-ZIP 6.4 CITY-ST-2P

SIGNATURE ‘du‘u Vi

14,1 hereby certify that the
indicated on this annual report or suppl
officer or director of the corporation or {
Black 12 or Block 13 i cha

N

4

1 YE

7 g WA
0 NAME OF SIGNING OFFICER OR DIRECTOR

information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
emeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or irustee empoweread to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
ged, of or| an attachment with an address, with all other like empowered.

g
g

CR2EQ37 (11/98)

UEES: S.Samand J/AM9 904 760-04%



