2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # 702289

1. Entity Name

THE DELAND MUSEUM OF ART, INC.

02-20-2006 90025 050 ****61 .25

Principal Place of Business
600 N WOODLAND BLVD
DELAND, FL 32720-3447 1S

Mailing Address
600 N WOODLAND BLVD
DELAND, FL 32720-3347 US

80018525
EARERRT AR R

TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, L #, .
Suite, Apt. #, etc Suite, Apt, 4, atc 01272006 Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4. FE! Number Applied For
59-0678759 Not Applicable
Zj Zi it
P Country P . Country 5. Certificate of Status Desired O $8.75 Additionial
- - - Fee Required - —
6. Name and Addrass of Current Reglstered Agent 7. Namo and Address of New Registerod Agent
Name

COOLIDGE, JENNIFER

600 N WOODLAND BLVD
DELAND, FL 32720

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statamant é~- -~ — =g af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatios— =~ "~ )

! - L . -
| Sapne pU Laado - ' _
SIGNATURE _ ";2 W ” =
?E —, {MOTE: Registered Agent signziure requirsd when reinstating)

DATE

] R

- Make check payable to

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be ;
Due by May 1, 2006 Trust Fund Contribution. Added to Feas o orida Department of State, . .~
10. OFFIJCERS AND DIRECTQORS 1. ADDITIONSICHANGESTTO QFFICERS AND DIRFNTORS IN 10
TITLE VP ,q/oelete TITLE FRES "DenT ange mddition
NAME GEOCRGE, LILIS NAME NENDECL TAr QA ‘B
STREET ADDRESS | PO BOX 2854 STREET ADDRESS 2786 WH'TE Hags T
CITY-ST-2iP DE LAND, FL 32721 CITY-ST- 2P P Ao . MJZ‘)Lo
e P ,@’Deiele e S ) Change ] Addition
NAME FRONK, MICHAEL NAME
STREET ADDRESS | 1890 SEMORAN BWD ST STREET ADDRESS
CIFY-ST-2P WINTER PARK, FL 32792 chy-ST.7P
TaLE T O vetete & . - J_E"LE [ Change [ Addition
NAME -PARKE, TEAL N e
STREET ADDRESS | 2105 N WORDLAND BWD STREET ADDRESS
CITY-S1-219 DELAND, FL 32720 CITY-ST-2P
TITLE D O pelete TITLE Ochenge [ Additign
NAME COOLIDGE, JENNIFER NAME
STAEET ADDRESS | 600 N WOODLAND BLVD STREET ADDRESS
CiTY-$1-2P DELAND, FL 32720 CITY-ST-2P
TME 8 0 Detete TITLE [ change [T Addition
NAME ROLLINS, JACK NAME
STREETADORESS | 220 E. UNIVERSITY AVE. STREET ADDRESS
CITY-S5T-ZP DELAND, FL 32724 CITY-ST-ZP
TIMEE O oetete TITLE [O change [ Addition
NAME. « ade L P NAME PR (e R X 0 - .- ERE it - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - - CITY-ST- 2P . -

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, witlaall other like emp
SIGNATURE: N 3—/ ’g/ vd \Jﬂ' 22 T/ s

/

SIGNATURE AND TYPED GR PRI QFFICER OR DXRECTOR




