FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgr\j e B B ,. FLORIDA DEPARTMENT OF STATE M ar 1 O 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

A Secretary of State
1667 S Secretary of State

ENY DIVESION OF CORPORATIONS
DOCUMENT # 702289 (0)

1. Caorporation Name

THE DELAND MUSEUM OF ART, INC.

0 O

Principal Place of Business Mailing Addrass
600 N WOODLAND BLVD 600 N WOODLAND BLVD
DELAND FL 32720-3447 DELAND FL 32720-9447
us
us 3. Date Incorporated or Qualified | 3a. Date of Las'lgﬁéigon
11571961
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;‘—I ) 26 59"%78?69 Not Applicable
Suites, Apt #, etc. Suite, Apl. #, elc.
uite. Apt ¥ ste vite. Apt. 4, elo 5. Centificate of Status Desred L] $8.76 Addilonal
22 ;| Fee Required
| City& State City & State 6. Election Campaign Financing $5.00 May Be
2;] Eﬂ Trust Fund Contribution ] Added 1o Fees
Zip Cournilry Zip Country 8. Thiz corporation has liability for intangible tax under s. 198.032,
|2] |25] 25] 30] Florlda Statutes [Jves Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstersd Agent
81| Name 1 h
Blais, Stephen
LACEY, ED 82| Streel Address (P.O. Bax Number is Not Acceptabie)
2655 N VOLUSIA AVE 245 S, Woodland Rlvd.,
ORANGE CITY FL 32763 83
84 City ' 85] Zip Code
/\( Deland FL 32720

office or rgistered agehit, W both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | afn familiar wigh, an cept the obligations of, Sectian 617.0503, Florida Statutes.

Stepheq BIAIS | PUo5|dont - 3-3.97

ne pr:j(). af Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE Brover TR o priftlcl name of ragisTred agent a0 tie Il applicable (NOTE: Riegislared Ageni signalura requited when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 g‘
e SD T DECETE 11TTLE | PD/M B change [ Addition | &5
Nl BLAIS, STEVE 12NN Blais, Stephen B
saecranoress | 245 SL WOODLAND BLVD ISSIREETADDRESS | 2458, Woodland Blvd. |
CiTy-ST- 2P DELAND FL 14GINY-ST-2IP DelLand, FL 32720 &
ILE VD Pl peLene 21 TILE VD Change Addition | &
STREET ADDRESS 23STREETAOESS | 4950  Black Willow RTR.
CIy-§-2F DELAND FL 2 4CTY-ST-2iP beland—FL 32724
TIHE D )AL 31 TNLE bbbl = [T Changs % Addition
o SANDEN, MICHAEL 2o fB1len Howell '
sieerraooniss | 13 AUTUMNWOOD TRAIL sasmeeraopeess | 3320 Buffalo Tr.
CIY-S1-2IF D’ELAND FL 14, CITY-5T-21P D'aLand F) FL 3 2 ? 2 4
TNLE 1D [T oELETE 4177LE [ Jchangs [ Addtion
NAME JOHNSON, EVERETTE 4.2 NAME
stresanoress | 50 W. PARK PLACE 43 STREET ADDRESS
CITY-5T-2iP DELAND FL 32720 44 CITY-5T- 2P
TLE PD (X DELETE 51TITLE CJchange [} Addition
NAME LACEY, ED 5.2 NAME
steeer aooress | 2855 B VOLUSIA AVE 5.3 STAEET ADDRESS
CITY-ST- 2P ORNAGE CITY FL 5.4 CITY-ST-21P
e T oeLeTe 6.1 TITLE [T cChange [T Addition
NAME 6.2 NAME
STREET ADDRF S 5.3 STHEEY ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the

14, | do hereby certify thal the infor
nformation indicated on thig or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
 am an ofhicer or director of fhe corpdratiol the receiver or trustoe empowered to executs this report aé required by Chapter 617, Florida Statutes; and that my name

i an attachment with an address.

11 Sl BUAL 3-3-97  (904)73¢-3980

AME OF BIGNING OFFICER OR DIRECTOR e Prore & 0013387

SIGNATURE: | Ay

SHINATURE AND TYPED OR BAtl




