FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90081 030 ****61.25

DOCUMENT # N4782

1. Corporation Name

DELAND AREA CRUISERS, INC.

Mailing Address

P.QO. BOX 1613
DELAND FL 327211613

Principal Place of Business

P.O. BOX 1613
DELAND FL 32721-1613

N O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] |26] 03/09/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;l 59‘31 18742 Not Applicable
City & State City & State - - it
ity e 5. Certifcate of Status Desired [ $8.75 Additional
23 E] Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
—2—;] ‘El };I 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
81| MName
TEAL, MICHAEL S. 82] Street Address (P.O. Box Number is Not Acceptable)
114 W. RICH AVENUE
DELAND FL 32720 .
84] City FL ﬂ Zip Code

11. Pursuant to the provisions of Sections

817.0602 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. [NOTE: Registered Agent signature requiied when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE SD [ DELETE 11 TTLE [JChange  []Addtion{ =
NAME CLARK, BETTY 12 NAME 5
sTReeT Aporess| 830 S. WOODWARD AVE. 13 STREET ADDRESS 2
CiTY-ST-7IP DELAND FL 14 CITY-$T-2P g
TME PD [J DELETE 24 TTLE TJChange [ JAddiion i ©
NAME PETERSON, RICHARD 22 NAME :
smreeTaporess| 1539 HAYDEN STREET 23 STREET ADDRESS
crv.sr.ze | DELAND FL 2.4 CITY-ST-2P .
TITLE 0] [] DELETE 3.1 TIE [OChange [ Addition
NAME SHEEDY, PATRICIA 32 NAME
streeTaporesst 140 E. MICHIGAN AVE 33 STREET ADDRESS
CITY- ST 2P LAKE HELEN FL 32744 34, CITY-ST-ZIP )
TME vD ] DELETE 41 TILE [OChange [ Addition
NAME MEYERS, BARRY 4 2 NAME
smreeT aooress| 105 N CARPENTER AVE 43 STREET ADDRESS
arv-st-ze | ORANGE CITY FL L4CTY-§T-2P
TME [ DELETE 517TTILE [JChange.  [J] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.§T-2P 54CITY-5T-2P
e N O] DELETE BITME Dl Change . L) Addiion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-ST-ZIP N

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutas. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legai effact as if made under oath: that 1 am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an address,

Block 12 or Block 13 if changeg-or o)

SIGNATURE: TENATHRE

e el ol
CIEMATIIDE aNE TVEER P PRIMNTEE NAI E SItNING YEEICER

ith all pther like empowerad.

K13 S37  904-225-2905




