-, FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . F b 1 8 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham C uvam
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
" "
DOCUMENT # 703211 (3)
1. Corporation Name
ACT, CORP.
Principal Place of Businoss Maling Address ”IIm m"l"ll "I’I "l'“'"l I’lllll“ I'I" I""III"I’I" I’l" ull
1220 WILLIS AVE 1220 WILLIS AVE i
DAYTONA BEACH FL 321142810 DAYTONA BEACH FL 321142810 s Da"’.l'fl’;;;’;{ga or Gualified
4. FEI Number Applied For
590976866 Not Applicable
2. Principal Place of Business 2s. Mailing Address 5. Certificate of Stalus Dosited [} se 75 Additional
3 N .y
21 m Fee Required
Suite, Apt. #, elc Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
@ ;‘ Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprolit corporation a homeowners essociation?
23 m Oves no
Zip Country Zip Couniry 8. This corporation owss or has paid the current year Intangible
24 25 m 80 Personal Property Tax dug June 50, Clves [CINo
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COBLE- KERM" J 82| Street Address {P.O. Box Number is Not Acceptable)
511 NORTH OLEANDER AVENUE
DAYTONA BEACH FL 32014 83
84! City FL Ias] Zip Code

+1. Fursuant 1o tha provisions af Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of qbﬁmi_?_g its registered
office or ragistered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am fanmiliar with, and accepl the obligations of, Socton 617.0503, Florida Statutes.

CRPE0S7 (10/57)

SIGNATURE Signature, typed o printed namo ol registered agnanl and tire it applcable (NOTE: Ragistared Apent mignature raguirad whan relnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [J it 11 TNLE PD W] Grange L Adattion
WAME DUNN, LUCKEY M.D. 1.2 NAME

sweeTanoress | 155 & HALIFAX AVE 1.3 STREEF ADDRESS

CITY-5T-2IP DAYTONA BEACH FL 1A CITY-ST-21P

e D T DFCETE 21 TITLE D ] [T Change K] Addition
M FLYNT, LIZZE 2.2 NAME Willie Mae Session .

smeeTapress | 808 S. MARTIN LUTHER KING 2.3 STREET ADDRESS %)108 Lak%woog P%{k ggﬂ";

ciTy-sT-210 DAYTONA BCH FL 2 4 CITY-ST-2P aytona Beach,

TNLE 1] T DELETE 31 TITLE VD B Change ] Addition
NAME LAROSA, PETER 2.2 NAME

streetaporess | 1825 WHIPPOORWILL LANE 3.3 STREET ADDRESS

CITY-5T-2IP DELAND FL 34,CITY-ST- 2P

TMEE 2 T DELETE AATILE D Change ] Addition
NAME HILLS, RICHARD, REVEREND 4.2 NAME

streer aporess | 892 DELTONA BLVD 4.3 STREET ADDRESS

CITY-ST-2P DELTONA FL 44 0TY-ST-21P

TLE PD ] oELETe 51 1ML D "] Change Addillon
NAME ATIICK, WILLIAM E 52 NAME Deanna Schaeffer

smeeraporess | 1308 PEACHTREE ROAD saseeraooness | 111 N. Frederick Avenue

CITY-ST. 7P DAYTONA BEACH FL 32114 SACITY-ST-2P Daytona Beach, FL 32114

TLE PD [J oewETe 61 TITLE D I Crange ] Addition
NAME ZIMNY, ANNA 6.2 NAME

sweeranoress | 1401 MEADOW LARK DR 6.3 STAEET ADDRESS

CiTY-5T-2IP DELTONA FL 6.4 CITY - 5T-2P

J4. 1 hereby cam‘l?; that the information supplied with this filing does nat qualsfy for the exernﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or frustee empowered 10 execula4his report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

o S/ Y/SF

| SIGNATURE: L




