NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5 Sandra B. Maortham
A Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

DELAND AREA CRUISERS, INC.

(4)

Principal Piace of Business

P.0. BOX 1613
DELAND FL 32721-1813

Mailing Address

P.O. BOX 1613
DELAND FL 327211613

I ARG

3. Dats Incorporated or Qualified 3a. Date of Last Report

03/09/1992 06/15/1995
2. Principal Place of Business 2a. Maiing Address 4, FE! Number Apqlied Far
21 El 59‘31 13742 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, atc it
g u P 5. Certificate of Status Desired 1 $6.75 Adc!monal
22 Eﬂ Feo Required
City & State Oty & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporabon has liability for intangible tax under 5. 193,032,
24 E] ;9] ;6‘ Florida Statutas O ves Aho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
TEAL, MICHAEL S. 82| Steot Adiress PO, Box Number is Not Acceptable]
114 W. RICH AVENUE
DELAND FL 32720 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appaintment as registered agent. | am

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigrare, typed o prnted rame of reg-sered agant and tlie i anmicabic (NOTE Registered Agent siriaturs roqured whan renstaing! DATEL
12, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGLS 10 OFF 1GE RS AND DIREC TGOS IN 17
TILE 8§D [ DELETE 11 TTLE v D [ Change ﬁ’Addwtiun
RAME CLARK, BETTY 12 NAME RRRAY MEYERS
stree apoeess | 830 S, WOODWARD AVE. sasteersooness | 10 N-CARP ENTER AVE:
LITY-S1-2P DELAND FL seomesrze | DRANGE ¢ +}’1 FL-32063
ITLE PD [JDFLETE 21 HILE Clcrange ] Addition
NAME PETERSON, RICHARD 27 NAME
staeet aporess | 1539 HAYDEN STREET 23 STREET ADDRESS
Ciry-s1-2p DELAND FL 2 40HY-ST-2P
TLE ] [ OELETE 31TILE [JChange [ Addition
HAME MONTGOMERY, BARBARA 32 NAME
staeer anoress | 695 E. KICKLIGHTER ROAD 33 STREET ADDRESS
CITY-ST- 20 LAKE HELEN FL 34 CITY-5T- 2P
TILE VD XEELHE 41 TIRLE CJChange [ Addition
NAME REID, DAVID 4 ZNAME
sreer aporess | 34 N PALM AVE. 43 STREET ADDRESS
OTY-ST- 2P DELAND FL S4CIN-51- 2P
TITLE [JDELETE 51TILE {cChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiFY-ST-2P 540ITY-5T- 2P
TITLE [I0ELETE 61TITLE Clcrange ] Addition
NAME 62 NAME
STREST ADDRESS €3 STAEET ADDRESS
CIrY-$1-1p £40Y-5T-2P

14. | do hereby cerli

that the information supplied with this filing 15 votuntarily furnished and does not qualify for the exempbon stated in Section 119.07(3xk). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to exacute this raport as required by Chapler 617. Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

ey gAffﬂ/\/

s 590

S|GNATURE:4§/}-%/ Horon,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S - P

Daytrg Phona &

CR2E037 (12/95)




