FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N47822 01-11-2007 90055 002 ****70.00
1. Entity Name
DELAND AREA CRUISERS, INC.
Principal Place of Business Mailing Address q u U Uyiva~
P.0. BOX 1613 P.0. BOX 1613 :
OELAND, FLL 32721-1613 DELAND, FL 32721-1613 : s
o i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address il

Suite, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3118742 Not Applicable
e Count'_ry Zp Country 5. Cedificate of Status Desired IE/ ?:‘:fqﬁ}imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JEFFERY
120 E GEQRGIA AVE Street Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32720
. o City FL | Zip Code

8. The above named entity submits th‘»g? statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7
R '}

SIGNATl’JRE
N _‘Slgna(ue, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signalure required when reinsieting} DATE

Filing Fee is 35125L , 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 200'7 W Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD [ Deete me D ) Change  [W"Kodition
NAME CLARK, BETTY NAME VANZANT, LLARRY
STRECT ADDRESS | 830 S. WOODWARD AVE. STREETADDRESS f 2 v ¢y PENMN SY L VAMINA DR
CITY-ST-2IP DELAND, FL 32720 CITY-ST-ZIP DELANMD, FL TRATT 2+
mE PD [ Dekte TLE Clchange  [] Addition
NAME ISAAC, JOHN NAME
STREET ABBRESS | 1229 SPRING GARDEN RANCH RD. STREET ADDAESS
CTy - st-21p DE LEON SPRINGS, FL 32130 CHY-ST-2IP
e ~ITD [ E [l chage [ Addiion
NAME SHEEDY, PATRICIA NAME
STREET ADDRESS | 140 E. MICHIGAN AVE STREET ADDRESS
CIrY-S7-2iP LAKE HELEN, FL 32744 CITY-5T-2P
bt D [ petete TITLE [J Change ] Additien
NAME PARSONS, JOHN NAME
STREEF ADDRESS | 3003 TURTLE DOVE TRAIL STREET ADDRESS
CITY- ST- 7P DELAND, FL 32724 CIFY-ST-2ZIP
THLE ] Delete me Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-5T-219
TMLE O Delete TIE [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CIY-51-21P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee em| red to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs. with att other like empowered.

T
SIGNATURE: _\_#2-72, /01010 ;)cum VAmsews //?/07 38c- T48- 173/
IGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 77 paw Dayima Phone #




