FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000002362 01-22-2007 90094 026 ***150.00
1. Entity Name
VOLUSIA COMMUNITY MANAGEMENT, INC.
Principal Place of Business Mailing Address ﬂ“ v
991 OLD MILL RUN 991 OLD MILL RUN ’
ORMOND BEACH, FL 32174 ORMOND BEACH. FL 32174
A SO GO R SAT
Suite, Apt. 4, etc. Suite, Apt. #, eiC. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3419526 Not Applicabte
Zip C.qt'_mlr\r' Zip Couniry 5. Certilicale of Status Desired 1] Eei'giﬁfémw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUER, KIRKT
223 S WOODLAND BLVD. Street Address (P.0. Box Number is Not Accepiable)
DELAND, FL 32720
City FL | Zip Code

8. The abave named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the abligalions of registered agent.

SKSNATURE
. Signature. tvped or primed name of registered agent and utle if Apphcabie INQTE Registered Agent signalure requined wnen reimsiatrng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibutien, | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE . PD O Detete TILE {JChange [ Addition
RAME RANSBOTTOM, LUELLEN NAME
STREET ADDRESS | 991 OLD MILL RUN . STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH, FL 32724 CiTY-S1-2IP
TMLE v O Detete TILE [J Change (] Additien
HAME RANSBOTTOM, PHILIP D SR NAME
SIREET ADDRESS { 991 OLD MILL RUN STREE| ADDRESS
CITY-§7-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE S [] Delete IME K change ] Addition
NAME RANSBOTTON, LEAH NAME
STREES ADDESS | 5918 PHYLLIS LOW CIRCLE swommss | 77 GAEy Papple sy
om-st-zp | PORT ORANGE, FL 32127 CITY-Si-2Ip Yo 2Py ém Lx Bz2r7yv
TITLE T [ Detete TILE WChange 3 Addition
HAME RANSBOTTOM, PHILIP O JR. NAME
SIREET ADDAESS | 891 OLD MILL RUN siiteraokess | 2oy 4 (Lo Je LA- e,
civ-s1-2p | ORMOND BEACH, FL 32174 Gy s ap | T 4h DagTe HA L BRI ?
TmE 7 Detete TIILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDAESS
CITY-§T-21P CIY-51-2P
TITLE 3 Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2% CHY ST-2P

12. I hergby certify thal the infermalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or tha receiver or irustes empowered (o exacuta this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address. with all other like empowered.

W /aﬁ/eoﬂx/sdamn //9'70{7 B/ -4rs0220

SIGNATURE AND TYPED OR PRINTER KAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane 8

SIGNATURE:




