FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000006594 04-19-2004 90322 032 ****70.00

1. Entity Name

THE GREATER WEST VOLUSIA CHAMBER OF

COMMERCE INCORPORATED

Principai Place of Business Mailing Address - =

520 NORTH VOLUSIA AVE 520 NORTH VOLUSIA AVE

ORANGE CITY, FL. 32763-4802 ORANGE CITY, FL 32763-4802 o

T s IR AR AEREIEE
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052004 Chg‘NP CH25037 (10]03)
City & Slale City & State 4, FEI Number Applied For

B59-3515883 . Not Applicable

Zip Country Zip Country 5. Cartificata of Status Desired M ?i.gia:g:ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine ==

WHITE, LINDA S
520 NORTH VOLUSIA AVE. Street Addrass (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763-4802

City FL I Zip Code

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

SIGNATURE
. Signaure, typed or printed name of regisiered agant and litle it applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be (;» ‘_«"'(MEK?'C_he_eks.Pﬁyable:'t‘o,

Due by May 1, 2004 Trust Fund Contribution, Added to Fees oo Florldgfpép'ahmbnt of State -,
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEE‘; T0 OFF[CEhS AND DIRECTORS iN 10 —
TITLE PD O Delete e VYD [Change [ Additicn
NAME BRIDGEMAN, DAVID NAME
STREETADDRESS § PO BOX 741660 STREET ACDRESS
CiTY-ST-7IP ORANGE CITY, FL 327741660 CITY-ST-2P
MLE VP [ belete TITLE Ve D ﬂChange [ Addition
NAME MINNICOZZI, FAYE NAME
STREET ADDRESS | 2730 ENTERPRISE RD. #A STREET ADDRESS
CiTY-S7-2P ORANGE CITY, FL 32763 CITY-5T-2IF
TILE TS O oetete TME . [ (& hange [ Addition
NAME BEVIS, ROBERT NAWE TS D
STREET ADDRESS | P.0. BOX 6001 STREET ADDRESS
CITY-51-21P DELAND, FL 327236001 ’ CITY-5T-2IP
T VPD - Poelete e ' [ Ctange [ Additon
NAME RITCHEY, JEFFREY L NAME
STREET ADDRESS | 1859 PROVIDENCE BLVD STREET ADDRESS
CITY - ST-21P DELTONA, FL 32725 CITY-ST-21P
e O Delete TITLE D Aocorm ’D EboorAb Ot T aadition
NAME NALE 45 sowt Volwsia Ave
STREET ABDRESS STREET ADDRESS . e . 3
CITY-ST-2P CITY-5T-ZP Orenge QA{"\’ L3217 G
TILE L1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 118.07(3)(1), Florida Statutas. | further certily thal the information
indicatec an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afachment with an address, with all other like empowers,

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #

[inda. 5. White



