25

FILED

by i

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

b

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N47822

1. Corporation Namg

DELAND AREA CRUISERS, INC.

(4)

Principal Piace of Business

P.O. BOX 1613
DELAND FL 327211813

Mailing Address
P.0. BOX 1613

DELAND FL 3272141613

[

il

TR

3. Date Incorporated of Qualified | 3a. Date of Last QR&W
031081992 07/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} EI 59‘31 18742 Not Applicable
Suito, Apt #, elc. Suite, Apt. #, etc. A ;
? wie AP 5. Certificate of Status Desired [ $8.75 Additional
22 ?ﬂ Foe Required
City & State City & Stale 6. Election Campaign Financing ss_oo May Be
;ﬂ ;ﬂ Trust Fund Cantribution Added to Feos
2p Country Zip Country 8. This corporation has liability for intangible tax under §. 199,032,
24] [25] 28] [30] Fiorlda Statutes Clves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
TEAL, MICHAEL S. 82| Street Address (F.O. Box Number is Not Acgeptable)
114 W. RICH AVENUE ‘ ;
DELAND FL 32720 - 83
84| City 85| Zip Code

FL

11,

SIGNATURE __

Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617,0503, Florida Statutes.

Slgnatore, typid of pe pled rame of registared agent and tile f applicabie

{NOTE: Registered Agent signature required when reinatating)

DATE

A e + [Pk

R=/7-97

12. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE () ] DELETE 1ETIMLE [ I Change T[] Addition
NAME CLARK, BETTY 1.2 NAME

steeesanoress | 830 S, WOODWARD AVE. 1.3 STREET ADDRESS

oMY -81-2IP DELAND FL 14 CITY-51-21P

TIHE PD (] DELETE 21 TITiE [l Change [ Addition
NAwE PETERSON, RICHARD 22ZNAME

streen aporess | 1539 HAYDEN STREET 23 STREET ADDRESS

CiTy - 5T 74 DELAND FL 2.4 LAY -51-2IP

m 1D [T oEETE 31TITLE [T change T Addition
NAME MONTGOMERY, BARBARA 52 NEME

sieeraoceess | 695 E. KICKUIGHTER ROAD 3.3 STHFET ADDRESS

LilY-§T- 2P LAKE HELEN FL 3.4.CITY-51- 2P

; vD ] Deteve &4 THLE L Change 1! Addition
NAME MEYERS, BARRY & 2 NAME

sireeranoress | 105 N CARPENTER AVE 43 STREET ADDRESS

CIrY-51-21 ORANGE CITY FL 44 CITY-ST- 1P

TITLE T DELETE 5.1 TITLE [ change T Addition
hAkE 52 NAME

SIREE? ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- T-2IP

ML L] oecene 6.1TME [ Grange ] Addttion
NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITy-51-2P §.4CITY- 5T-2IP -

14. 1 do herehy certify that tha information supphed with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information incicated on this annual repor or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer or direcior of the corporalion or the receiver or trustee empowsred 1o axecuts this report as required by Chapter 817, Florida Stalutes, and that my narme
appears in Block 12 or Bleck 13 if changed. or on an altachment with an address.

"‘:Wu%.%&fs.wt/

Fop-D36-/%90

-"‘//7\ o X
SIGNATUHE%Z/I/J |/

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

Date

Paytime Phona # 0013480

Mar 03 1997 8:00am
Secretary of State

CR2E037 (9/95)



