2007 NOT-FOR-PROFIT CORPORA/MN

ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # N97000002515

1. Entity Name

REAL PROPERTY COUNCIL OF VOLUSIA COUNTY, INC.

Secretary of State

Principal Place of Business

444 SEABREEZE BLVD
SUITE 900
DAYTONA BEACH, FL 32118 US

Malling Address

444 SEABREEZE BLVD
SUITE 900

DAYTONA BEACH, FL 32118 US

Do NOT WRITE““IN‘ TH_IS SPACEH

PUTTN

P Lo o
JEI IR RS (R

4. FEI Number Applied For
59-3444618 Nat Applicable
.. +| 5. Centificate of Status Desired | $8.75 qditional

D0 R A

01292007 No Chg-NP CRZEQ37 (4/08)

6 Nnma and Address of Currant Reglstered Agent

BRCCK, JEFFREY P
444 SEABREEZE BLVD, SUITE 800
DAYTONA BEACH, FL 32118

¥ Fee Requirad

[

8. The above named entity submits this statement for the purpese of changing its legtstered ofhca or ragrstered agent, or both, in the Stare of Florrda larm fam:llar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typad of printad nams of tagisterad agent and |Itie if applicable. {NOTE. Ragisterad Agant signaiure required whan rainslaling) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 MayBs L:” E\I ';M':'E» 613
Due by May 1, 2007 Trust Fund Contribution. Added to Feas U‘_/I II_,, IRani k] _l_::'l:{— 1.25
10. OFFICERS AND DIRECTORS ™
TTE VvPD : "+
NAME BROCK, JEFFREY

STREET ADORESS | 444 SEABREEZE BLVD, SUITE 900
Ciry-51-2IP DAYTONA BEACH, FL 32118

TITLE FD

NAME POPE, JOSHUA

STREET ADDRESS | 150 MAGNOLIA AVENUE
CIry-S7-2Ip DAYTONA BEACH, FL. 32114

TINLE SD

NAME DELLINGER, TRISHA

STREET ADDRESS | 1655 NORTH CLYDE MORRIS BOULEVARD
CITY-S7-21P DAYTONA BEACH, FL 32117

TILE ™
NAME STRICKLAND, JANET M

STREET ADDRESS | 4643 CLYDE MORRIS BOULEVARD
CITY-ST-ZIP PORT ORANGE, FL 32129

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry - §7-21P

1 ;:,‘x\x

DO NOT- WRITE

e -Eim,

12. | hereby cerfify that the information supplied with this tiing does not qualify for the sxempt]ons ccntamsd in Chapter 119, Flonda Statutes | iurther certify that the information
c?accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Qﬂﬂwf M.

ford . Treasanes

Ja9/lor

206 - 103 -5083

Daytime Phare #

C}:nnune AND wrsnjk PRINTED NAME OF 81GNING OFFIEER OR DIRECTOR Jﬂﬁd m J{'HC#{W:{ Date

L4




