FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # 702289

1. Corparation Name

THE DELAND MUSEUM OF ART, INC.

©)

Principal Place of Business

KRR

Mailing Address

600 N WOODLAND BLVD 600 N WOODLAND BLVD 3. Date Incorporated ar Qualified )
DELAND FL 32720-3447 DELAND FL 327203347 iy
us us 04/15/1961
4. FE! Number Appliad For
590678769 Not Applicable
2. Principal Place of Business 2a. Mailing Address o '"_ i .
P e 5. Certificate of Status Desired | $B.75 Aduitional
Eﬂ -Eﬂ ) Fee Required
Suita, Apt. #, etc, Suite, Apt. #, elc, 6. Elaction Campaign Finanaing $5.00 May e
El EI Trust Fund Contribution Added to Fees
City & State City & Stata 7. Is this nionprofit corporation a homeowngrs,association?
E; ;I [ Yes No
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I _2?! ?9.! _:;El Personal Property Tax due June 30.  [ves [ No
9. Names and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
81| MName T T
BLAIS, STEPHEN 52| Suesl Address (F.O. Box Mumber s Not Acoepiable) T
245 SO WOODLAND BLVD. —
DELAND FL 32720 83
84| Ci ( FL Iss| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abovd-named corporation“sybmits this statement far the purpese of changing its régistered
offica or registered agenrt, or both, in the State of Florigia. Such change was authorized py the coricﬁon's boardhgf directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the abligations of, Section 617.0503, Flerida Statufes.

sanature_ ITEOLEN ALONS - REC. AGENT N , [-9-9%

Signature, typed or printod nama of registered agent and ttla if appiicable. {NOTE. Regi: Agani Btgn =fuired when reir — ¥ DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PDM i [ pELete 1.1 TITLE o [T Change [T Addition

HAME BLAIS, STEPHEN 1.2 NAME

stReer aboress | 245 SO WOODLAND BLVD. 1.3 STAEET ADDRESS

CITY-ST-21P DELAND FL 1.4 OTY-ST- 2P

THLE VD {_| DELETE 21TME O change ] Addition

NAME DASCHER, NANCY 22 NAME

smeer aooress | 3350 BLACK WILLOW RTR. 2.3 STREET ADDRESS

GAY-ST-21p DELAND FL 2.4 CITY-S1-2IP

TITLE sh [T BELERE 31 TITLE [T Change [ Addition

NAME HOWELL, HELEN 32 NAME

sreeranoEss | 3320 BUFFALO TRAIL 3.3 STREET ADDRESS

CIFY-57-2IP DELAND FL 34, GITY-ST-7IP

TITLE ™ "L 1 DELETE A1TIME [ 1 Change | Addition

KA JOHNSON, EVERETTE | PRI

smeeTAboRess | 950 W, PARK PLACE 43 STREET ADDRESS

CITY-5T- 21 DELAND FL 32720 44 CITY-57-2P

TINE || DELETE 5.1 TITLE TTchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-21P 5.4 CITY-ST- 2P

TIILE ] DELETE 61 TLE [T Chiange™ [ Addition

NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CI5Y-57-21P e 5.4 CiTY-ST-2iP

14. [ hereby certify thal ina nfprmatiof subplied with this filing does not quelify far the exemption stated in Section T19.07(3)X0), Flarlda Siglutes. 1 further certify that the information

port or dupplgmental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
eceiver ar trusteg empowerad to executa this report as required by Chapter 617, Florida Statutes: and that my ?me a;;i ars in

E REGSTERNEN B1AIS [99% LAz

NI B TIFT A S T AR DDIATE™ MAME I

indicated gn this annual
officer or directar of theZorporati
Black 12 or Block 13 if£hanged

SIGNATURE:

CR2E037 (10/97)



