FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmeENT # N9700000251 5 01-09-2006 90039 022 ****4]1 25
REAL PROPERTY COUNCIL OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Addrass
444 SEABREEZE BLVD 444 SEABREEZE BLVD
SUITE 900 SUITE 900 '
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 1S f‘ G
S g ATV R AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3444618 Not Applicable
Zp Courtry Zip Country 5. Certilicate of Status Desired O ?ig:l l‘:?;:i’“o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
BROCK, JEFFREY P
444 SEABREEZE BLVD, SUITE 800 Street Addrass (P.O. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypexd o printed nama of registered agen] and Lile # apphcable {NOTE: Repisternd Agem sipnalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TILE [ Change [ Addilion
NAME BROCK, JEFFREY NAME
STREET ADDRESS | 444 SEABREEZE BLVD, SUITE 900 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-57-207
TIILE PD 1 Delete TITLE [ change  [J Addition
NAME POPE, JOSHUA NAME
STREET ADDRESS | 150 MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
THLE STD O pelete e sD . [ﬂ Change [ Addition
NANE DELLINGER, TRISHA A Trisha Dellirger . Rivd.
STREET ADDRESS | 1265 W GRANADA BLVD, SUITE 1 sweTADDAESS | [ o &5 M. Cf\/d' e Marm
orv-sr-zp | ORMOND BEACH, FL 32174 eny-§1-2p Daybora “Berchr, FL- 22117
TITLE ] Delete THTLE T . [ Change w.&udhion
NAME NAME Jaet .S cle L‘?”‘dl-d
STREET ADDRESS STREETADORESS | A4 2 (\/d»e ems Blvd .
CITY-S1-2P CITY-ST-ZP Port- Oranal, ¥ 22025
THLE [ belete TLE ' Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaléd on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other lke empowered.

SIGNATURE: __igust N \ptvicthark Tisa 150t (66) 73-5263

/muulhune AND TYPED OR Pryﬁrsu NAME OF SIGNING OFFICER DR DIRECTOR Dats 7" Daylime Phane #




