Tt P, s

q-24.97 8. ﬁéu(ﬂ it
FILE NOW: FILINGTEE AFTER MAY 1 1S $550.00
PROFIT il FLORIDA DEPARTIMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPCRT Secrelary of Slale
1997 e, DMISION OF CORPORATIONS

FILED
Apr 24 1997 8:00am
Secretary of State

DOCUMENT # 687881

DELTONA RECREATION, INC.

(3)

Principal Place of Business Mailing Address

IVWHAMMRIm

agent. | am familiar with, and accent he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or repistered agent, or both, in the Stale of Florida Such change was authotized by the corporalion's board of direciors. | horeby accept the appointment as registered

information indicatad on this annual reped or supple
| am an officer or director of the corpp of th 1
aphears In Block 12 or Block 13 ¢ . Of On &N

by cerlify 1hat the inforrl1aﬁnﬁ?upphﬁwilhrti
e

afver or trustee empowered 1o execute this
lachment with an address.

SIGNATURE: __

oftal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal

[nes . eafie. 4lio]97

f
Stpnalurg, lyped o prlad name of re;]wﬂt(;rr-'.i agoui and e \f'a'y':pﬂ;a'f;\F;ﬁw '7_(Wélﬁi};g?st‘e€d7AT;E:VM~an:wl?eﬁeméa:’-m'n—lgr\'arvail?\b‘r' Dt

12.- OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é
me P (] ofLee 11TMLE O Change T Audition | &5,
NANE LONGO, LOUS P 1.2 NAME 3
steesnaobeess | 1385 TALL OAKS RD. 13 STRLFT ADDRESS @
CITY- Y- 2P DELAND, FL 00000 A4 CITYST- 2P &
wilE (Y] [T orLETE 21 TNILE Change Addition 3_
NAME LONGO, PETER W 2.2 NAME
smeerabokess | B2 FERNWOOD TRAIL 23 STRECT ATDRESS
CITY-§1-2¢ DELAND, FL 00000 2 4 LTy ST-71F
TME [ et EXRIL: [T change T Acdition
NAME FOLI, IMOTHY J. B2 NAMT
stReetapokess | 105 WILLOW BEND LANE 33 $TREET ADDRESS
ote-si-z0 | ORMOND BEACH FL 34, 0Y-S1-7P
TIHE 7 DEcETE A1 THTE [ Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5IREET ADDRESS
CiTY-ST-2IP 44 0iTY-81-7P
TmE [T oFLere 54 TITE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

.§1-2 54 CITY-5T- 7P
:TTI\.‘ES : T oeLeTe eome | T L Change  [J Addition
NAME 6.2 KAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2 W oacy-st-2p L
$4. | do hore! Wy filing does not aualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the

report as required by Chapler 807, Florida Slalutes, and that my name

ot

DA nan )

Kt

685 HWY B2 EAST 595 HWY 02 EAST
DELAND FL 32724 DELAND FL 32724-242%
3. Daie Incorgorated or Quailied ] 3a. Date of Las! Report l
| | | 08/16/1980 04/20/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] e 59-2028965 Not Applicabic
Sulte, Apt. #, etc. Suite, Apl. ¥, etc. $8.75 Additional
_-J - 5. Cerlificate of Status Desired (a ) wona
NE3 271 ) Fee Required A
City & State City & State 6. Election Carpaign Financing $5.00 May Bs
E _E o _|____Tg_1gﬂnd Contribution Added 10 Feas
Zip Colinlry | Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25| 20| 30, o | Florida Stattes Clves [ng
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1
LONGO, PETER W Mame
62 FWOOD TRNL 82| Streel Address {P.O. Box Number is Not Acceptable)
DELAND FL 32724 I — —
83
84| City FL \as’;l- Zip Cede

.



