2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 702289 Feb 05, 2001 8:00 am
t- Entyhame -‘ Secretary of State

THE DELAND MUSEUM OF ART, INC. 02-05-2001 90048 037 ****6]1 25
Principal Place of]Bu§inpss . . Mailing Address
600 N WOODLAND BLYO 800 N WOODLAND BLVD
OELAND FL 327203447 . - DELAND FL 32720-3347 . . )
- A P B . PO DEERCAER A S e .
us - . # o us .
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0678769 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S e~ —_ - — - . J~Name N
DANBERGEH, DOROTHY Strest Address {P.O. Box Number is Not Acceptable)
600 N WOODLAND BLVD
DELAND FL 32720 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Slignature, typed or printed name of registered agant and title if applicabla. {NOTE: Fagisterad Agert signatura required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TMLE PD O Delete TILE O Change (] Addition | S
NAME DASCHER, NANCY NAME =3
STREET ADORESS | 3350 BLACK WILLOW RTR. STREET ADDRESS =
CITY-ST-2P DELAND FL : CITy-§T-21P ‘ o
- (]
TmLe sSD W Dekte MLE V/P O change  [¥ddition &
A ;
HAME HOWELL, HELEN NAME Wayne Dreggors
STREET ADDRESS | 3320 BUFFALC TRAIL : STREET ADDRESS { A
om-st-2p | DELAND FL ‘ CIY-5T7-2P B% SWoUpivergity Ave.
e M- T ‘BDeee T Jme 74 M T =TT Chnge Tk Addition
NAME ALEXANDER, MARK NAME Dr. Louis Brakeman
steeTanoress | 600 N WOODLAND BLVD STREETADDRESS | 522 Princewood Dr.
anv-st-2» | DELAND FL 32720 - on-sizp | Deland, F1 32724
TME PD A Delets TE T/D . (] Change  [sAdition
NAME BAILEY, NANCEE HAWE Ggegadette Samuel hts D
QcC = 1 S r.
sTeet Aoress | 1155 COUNTY RD 4139 seeraoness | (340 B ; kyell-Belg
CIY-81-2p DELAND FL 32724 CITY-ST-ZIP
ML TD [ Delets TITLE M [ change  [134Gdition
HAME RASCH, PAUL I HAME
Dorothy Dpansbe
sTREET ACORESS | 730 INDEPENDENCE DR STREETADDAESS | £ 30 N WO ng angggi vd.
crv-st-2r | ORANGE CITY FL 32763 ry-st-z# Deland, F1_32720-3447
TImE 1 Yeide TITLE O change  ~~ “Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-21p GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
iTes: : NRES, 2/2/01 738-9530
SIGNATURE: ___J/LA5)l DAsng RV NATCY) Dascher
SIGNATUREZND TXFED df PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #



