2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N99000000228 ST Secretary of State
1. Entity Name 01-21-2003 90480 D01 *****g 75
NAMI VOLUSIA / FLAGLER, INC. 01-21-2003 90480 002 ****6] .25
Principal Place of Business Mailing Address
WILLIS AVENUE- BLOG 9 7 CAYUSE CT
DAYTONA BEACH FL 32114 PALM COAST FL 32137
T S I WO

Site, Apt. #, etc. Suite, Apt. #, tc. [] CHECK MERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number 59'3647007 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gese. gesql.:\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent ~
- - — c s | MName ool e ee—

MURPHY' LINDA R Street Address {P.0. Box Number is Not Acceptable)

7 CAYUSE CT '

PALM COAST FL 32137

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

. . B 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
’ FILE NOW: FEE IS 36125 Trust Fund Contribution. g Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P Kne[me ' TITLE Pregident ﬂchange [ Addition
NAME ROSE, MYRNA NAME tinda, ™M u.\rPh
STREET ADDRESS | 306 LINCOLN AVENUE STREET ADDRESS (L
S

onv-st-2p | NEW SMYRNA BEACH FL 32169 omv-st-2p Cayuse CT_ 0.
e P 3 selete TILE VICE PRESIDant ELU [ Change RAddilion

NAME RoeBERT PRE YL (MEINI.D
smeETaoDREss | 2. F ARR A SuT

NAME MURPHY, um’:@guﬁp
av-stze | Paim QC(LS“’ VFL 32137 7

sTREeT ADDRESS | 7 CAYOSE CT
on-57-2° | PALM_COAST FL 32137 _

me | TRERSWRE R ~  —77 77 Reoweme K Addiion
NAME MKE ACV\ERND
stheer AoREss | @ e itYwoay Terrace.

CITY-ST-ZIP FLAGLER, 660,1-”—}‘; FL 32136

TILE S Defete
NAME BROWN, NANCY -

stReeT soDRess | 80 JENNIFER CIRCLE
crv-sT-2F | PONCE INLET FL 32127

TITLE SECRE TAR O change [ Acdition
NAME LARK., SWMELDS
sTREETADORESS | 2 0 Sea. Harbor Dr W

orv-s20 | Ormend Beach 3276

ME T ﬁehte

NAME JOHNSTON, LUANNE
sTrReeT ADDAESS | POBOX 1326
om-s1-2p 1 BUNNELL FL 32110

TME BOD ;me TITLE 0D [ Ghange ‘Addition
NAME SINGLETARY, WILLIAM NAME mimm SCH REFCErr K

STREET ADDRESS | 4050 CROW CT seeraovvess SO CeanShere BLVD, (15 37)

om-st-2f - | QRMOND BEACH FL 32174 om-sT-2P  |Ormend |
TITLE BOD .XDPJB[G TITLE oD . Wi change [ Acdition
NAME SINGLETARY, DIANN NAME WALLIAM S INGLE Tﬂﬂ-y

stReer a00REsS | 4050 CROW CT smeeraneess | o 2o CEow CT

orv-si-2¢ | QRMOND BEACH FL 32174 an-sze | OEMEND BEACH, FLA 33374 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with afl other like empowered.

t _ 3W6-503-7219

DLDGELY REDupn R 170RPHY |- [3-03 38-441-0114

S
[ A7 A ——

SIGNATUR

MNata DNavtimra Bhoro #

CR2E037 {10/02)



