2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006888

1. Entity Name

VOLUSIA FRIENDS OF THE ST. JOHN'S RIVER, INC.

FILED
Secretary of State

01-27-2000 90050 035 ****6] .25

Principal Place of Businass Mailing Address

414 RIVER DR.
DEBARY Ft 327139711

#14 RIVER DR.
DEBARY FL 32713971

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am

City & State City & State 4, FEI Number Applied For
59'3550475 Not Applicable
Zi i Count iti
P Country Zip uniry 5. Certificate of Status Desired | $8'75 Addltronal
Fee Requirgd
. 6. Name and Address of Current Registered Agent - - . — 7. Name and Addrass of New Registarad Agant
Name

JURGENS, JA. ESQ.
505 WEKIVA SPRINGS RD., STE. 800
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agem, or both, in the state of Fiorida

SIGNATURE

Signature, typad or primted name of regisierec agent and tite if applicable.

(NOTE: Registered Agent sighature required whan reinstating)

DATE

FILE NOW:

8. Electicn Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Cortribustion. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D - [J Delete TITLE Ocange [ Audiion | §

NAME FERRELL, DIANA NAME =
P~

STREET ADDRESS | 145 WILSON RD. STREET ADDRESS )

omv-sT-2¢ | DELRAY FL 32713 CITY-5T-2IP w
b

TLE D 3 Delee TITLE (Jchangs [ Addition | O

NAME REYNOLDS, JACI NAME

sTREET ADDRESS | 414 RIVER OR. STREET ADORESS

ony-5T-2F - ~| DEBARY-FL 32713-97H B i e L e I .- - -

TIME D O Delete TLE [ change  [] Acdition

NAME BROWN, LINDA NAME

STREET ADDRESS { 442 RIVER DR. STREET ADDRESS

ov-st2» | DEBARY FL 32713 CITY-ST-ZIP

TImLe L] Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-87-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-5T-2

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, 1| har_eby certify that the informatfon supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or frustee empowered to execute 1his 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 cn an attachment wﬂh%wﬂh all other like empowered.
’ Y Y ——/4 n
SIGNATURE: _ TULE REGHNFKE N oL 25

/~fy-40 W76 8 e/

SK}NATUHE M}ByPED OR PRINTED HARE OF smms OFFIOEH QR DIRECTOR

Oate Daytire Phone #




