2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 729053 Feb 03, 2002 8:00 am :
I+ Eriy Name Secretary of State

FOUR SEASONS OF DELAND CONDOMINIUM ASSOCIATION, 02-03-2002 90015 032 ****61.25
INC.
Principal Place of Business Maiiing Address
600 N, BOUNDARY AVE 600 N. BOUNDARY AVE
APT. 105A APT. 105A
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, elc. Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘1725598 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 3 §8'75 P.udditionai
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L e e mm— - - - Name .. — — - P - - - G -
FOSTER ROBEF" R Street Address (P.C. Box Number is Not Acceptable)
]
108 WEST RICH AVE.
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
v Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added 1o Fees Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
e VD 7 Delete TITLE ¥ SanNdR R E, o [Jaddiion |5
e MONTASON, SANDRA E e MON T4 nga“ L kg AVE- #1018 2
STREET ADDRESS | 600 N BOUNDARY AVE #101B STREET ADORESS | (OO A 32y7 20 ]
oTv-sT2F | DELAND FL 32720 avsae | De b an/d, o
MLE D I Delete TITLE M change [ Addition | G
NAME MOLNAR, ED NAME
STREET ADDRESS | 600 N BOUNDARY AVE., #103B STREET ADDRESS
om-sT-2¢ | DELAND FL CITY-S7-2IP
me 8D e (] Delete § ame i i Dchange [ Acdition
name ™" | EVANS, BETTY ) NAME
STREET ADDRESS | 600 N BOUNDARY AVE., #116 STREET ADDRESS
CITY-ST-2IP DELAND EL 32720 CITY-ST-7IP
TOLE L [ Delete TMLE [ change [ Addition
NAME BROWN, GEORGE HAME
streeT ADDRESS 600 N BOUNDARY AVE #107D STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-S8T-2IP
e PD O velete TITLE [ Change (7 Acdition
NAME FLYNN, PATRICIA NAME
sTreeT ADDRESS | 600 N BOUNDARY AVE, #105A STREET ACDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TITLE VD ﬁnetete TIMLE [ Change [ Addition
NAME MONTAVON, SANDRAE NAME
STREET ADDRESS | 800 N Bl D RAY #101B STREET ADDRESS
CITY-ST-2IP DE FL 327 CTY-ST-2IP

12. | hereby certify that the infofmation supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like empowered. 7 JC7 A /?,CA }’ﬂ//’ F’ﬁ’éS/ DENT—

.

-734 0200

Daytime Phona #




