DOCUMENT # N99000004d82 e . FILED

1. Entity Name

[ ]
DAYTONA GAY PRIDE, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90046 017 ****51 25
5677 WOOD STREET 5677 WOOD STREET
PORT ORANGE FL 32127 PORT QRANGE FL 32127
£ e 5 O AT DD ARG TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3533992 Not Applicable
Zip Country Zip Country " . $8.75 Aadditional
5. Certificats of Status Desired O Fow Required
- 6. Name and Address of Current Registered Agent - - — . e —  ~7..Name and Address of New Raglstered Agent ™ -
Name
KEU.EY, FAY . Street Address (P.O. Box Number is Not Acceptable)
5677 WOOD STREET
PORT ORANGE FL 32127

Cily 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 staie of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. {NOTE: R Agent required when rei ing DATE
FILE NOW: 9. Blaction Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added 1o Feas Department of State

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

TITE D 7 Delets TITLE [ change [ Addition 8_

NAME KELLEY, FAY : NAME =3

STREET ADDRESS | 5677 WOOD STREET STREET ADDRESS B

omv-si-2P | PORT QRANGE FL 32127 OITY-ST-2IP i
o

TLE D O pelste TIMLE O onange [ Acdtion | &

NAME RYWANT, CHARLENE NAME

STREET ADDRESS | 5677 WOOD STREET STREET ADDRESS

~CITY-ST-2P ‘PORTORANGE FL 32127~ ~——~ =~~~ "~ CITY=$7-IP R S e e — - - -

T D O Delete TME [0 change (] Addition

NAME CHRISTNAGEL, J A NAME

sTreer anoress | 480 CENTER STREET STREET ADDRESS

ore-s2¢ | ORMOND BEACH FL 32174 . cim-s7-2°

TILE [ gelete TITLE [J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP-

TILE 2] pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12, | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiveg or trustae 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 like empowered.

SIGNATURE: Sta NEBNREQUIRED OL02-0N WD

SIGNATURE ANNPEDW OF g OFFICER OR DIRECTOR Date Daytime Phone #
NS v
—




