FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 702289 02-08-2007 90042 044 ****6]1 25
1. Entity Nama
THE DELAND MUSEUM OF ART, INC.
Principal Place of Busiress Mailing Address T
600 N WOODLAND BLVD 600 N WOODLAND BLVD
DELAND, FL 32720-3447 US DELAND, FL 32720-3347 US
e [T AR R ERAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0678769 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;?q::s::ional
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

COOLIDGE, JENNIFER
600 N WOODLAND BLVD Street Address (P.O. Box Number is Not Acceplable}
DELAND, FL 32720

City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typad or printed nama of ragisierad agent and titls if applicabla. {NOTE: Registerect Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, [ Added to Fees Florida Department of State
1C. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P 3 Delete TME [ change T Addition
NAME JARRARD, WENDELL NAME
STREET ADDRESS | 2730 WHITE HURST RD STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-ZIP
TITLE T [ Delete TITLE [ Change ] Addition
NAME PARKE, TEAL NAME
STREET ADDRESS | 2105 N WORDLAND BWD STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME COOLIDGE, JENNIFER NAME
STREEF ADDRESS | 600 N WOODLAND BLVD STREET ADDRESS
CITY -ST-ZIP DELAND, FL 32720 CITY-ST-2IP
TME s O Delete TIMLE [ Change [ Adsilion
NAME ROLLINS, JACK NAME
STREET ADDRESS | 220 E. UNIVERSITY AVE. STREET ADDRESS
CITY-$T-2IP DELAND, FL 32724 CITY-ST-2P
TITLE [ Delete TITLE {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TIMLE O Celete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions containeg in Chapter 119, Florida Statutes, | further certity that the infermation
indicated on this report or supplemental report is trug.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 corporation or the recéijer or trustee empowered 1o execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmfenf with an address, wi other like empowefed.
SIGNATUREDY —— ~ %/f fs3— $il BHE I €y
Dalk Daytime Phona #




