2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VOLUSIA COUNTY AIRBOATERS, INC.

N98000005066

Principal Place of Business

399 PARK DRIVE
DELAND FL 32724

Mailing Address

399 PARK DRIVE
DELAND Fi 32724

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90157 Q01 *****g 75
08-22-2003 90157 002 ****p] 25

3904851

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number RQ-3658960) Applied For
Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ $8‘75 Additional
- ) ) Fes Required
6. Name and Address of Current Registerad Agent ” 7. Name and Address of New Reglisterad Agent
Name . .
"OHNS' TONY O SR. Street Address (P.O. Box Number is Not Acceptable)
399 PARK DRIVE !
DELAND FL 32724 ‘
' Cry % EL | 2P Code

8. The above named entity submits this s'marn
» thecbligations of registered agent. %'+

SIGNATURE ot o

fent for the purpose of changing its registered office or registered agent, or bath, in the Stdte of Florida. | am familiar with, and accept

J T~

1

.
-

“ISigRature; kyped or printed name of registersd agant and e it applicable.

/Jm, 2
(/(NOTE‘ )!946'1%611 Ag‘{l signatura requirad when reinstating)

8/9/13
DATE/_ /

R

FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution,

¢ Make Check Payabie to

$5.00 May B2 .
Florida Department of State

Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE PD o [ petete TITLE ' [ change [ Addition
NAME JOHNS, TONYO . NAME

staeeT aooress | 389 PARK DR Ea STREET ADRESS

GITY-ST-2IP DELAND FL 32724 ' CITY-ST-2if

TITLE P [ oelete e O change T Addition
NAME SNELLENBURGER, ROY HAME

stReeT a0oRess | 390 PARK DR STREET ADDRESS

orv-si-ok | DELAND FL 32724 CITY-ST-2IP

TIE™ - 1§ e =T Obeke == e - - = T T T O chiange” [ Addition
NAME JOHNS, KM D NAME ’ o

swneeT anoress | 399 PARK DR STREET ADDRESS ¢

crv-si-ae | DELAND FL 32724 CITY-ST-ZIP

L Y] %0 y el s TRGswWRER ©rchenge [ Addition
NAME PETERSON, KA NAME s

stReeT aporess | 31618 CR 42 STREET ADDRESS ?;_E“V?E ﬁ&eb‘ R‘.” 5

orv-st-2 | DELAND FL 32724 orv-st-ze |9 M‘; et 2o 4

TMLE BOD O Delete TITLE [Jchange [ Addition
NAME PETERSON, ARTHUR NAME

srreeT anoRess | PO BOX 37 2180 WEST STREET STREET ADDRESS

erv-s-zp | DELEON SPRINGS FL 32120 CITY-ST-2P

TiTLE BOD O Delete TITLE O] change (7] Addition
NAME COLEMAN, RICKY RAME O

sheeT ADORESS | 325 KENT RD STREET ADDRESS .

cmv-5T-2 | DELAND FL 32724 J CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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.

I18-804-5\90

S|GNATUREQ_\,¢gM@3Ampk_ UIRED

NAWR%WPEWERINTED NAME OF SIGRING OFFICER OR DIRECTOR
—=r

/925

Datq Daytime Phone #

%

CR2E037 (4/03)



