2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCU

MENT # 702289

1. Entity Name

THE DELAND MUSEUM OF ART, INC.

Secretary of State

01-13-2003 90138 021 ****61.25

us

Principal Place of Busingss

600 N WOODLAND BLVD
DELAND FL 32720-3147

Mailing Address

600 N WOODLAND BLVD
DELAND FL 327203347
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

.

City & State City & State 4, FEI Number 59.%78769 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :

DANBERGER-DOROTHY- - L fer Lo Lol de

) Street Address (P.O, #ox Nymber isy Accgptablg? . %/__
600.N WOODLAND BLVD Tt B Lo Fhpten——oF
DELAND FL 32720

Zﬂ{ﬂ [V bvpil St S5t

City
W e

FL

Zip Code
7

720

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

Pt )LQ-_...‘_,_ Covtied 4

ging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

[~5-93

SIGNATURE Slgﬁlure, typed oTprinlsd W it applicable. {NQOTE: Registerad Agent 5igﬂﬁfu'rs required when reinstating) DATE
’ 9. Election Campaign Financing $5.00 may B Make Check Payahle to

FILE NOW. FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Florida Department of State
10. S __——8FFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE W O pelete TITLE [ change [ Addition
NAME DE PARRY, ASTRID NAME
sTreeT anoress | 113 LAKE WINNEMISSETT DR STREET ADDRESS
c1v-sT-7° | DELAND FL 32724 CITY-ST-2IP . .
TME P I Delete TILE ’/, A ﬂ Wt b= |J?fhange N Additon
NAE DREGGORS, WAYNE MANE LT3
sTheET Aooess | 628 W, UNIVERSITY AVE. STREETADDRESS | 20 Bome 28 (IS -
omv-s-z¢ | DELAND FL 32720 CITY-ST-2P Dela _ .
TITLE TS N2 Delete TIMLE W Change Addition
NAME HALLMON, GAIL NAME Shee yo P
STREEY ADDRESS | 226 N ARLINGTON STREET ADDRESS //?'é.; o GS{?” @ r Badd, S 393
an-st-2P | DELAND FL 32724 . NSV gt R, for, F2-T P2
TILE m N7 Delee TIHE e dmegrl— hange 2] Addftion
NAME SAMUEL, GRENADETTE NAME Sarke jeale
STREET noRess | 1540 ROCKWELL HEIGHTS DR. STREETADDRESS | 2 7 & ! g hmrl fp éﬂ/qﬂ i
CITY-ST-2IP DELAND FL 32724 CITY-5T-2IP 2L Ar— S & 22 D 20
TME [} 7 Delste TITLE 4 - [ Change ] Addition
NAME COOLIDGE, JENNIFER NAME
STREET ADCRESS | 600 N WOODLAND BLVD STREET ADDRESS
orv-sT-zP | DELAND FL 32720 CITY-ST-2P
TITLE [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re|

portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S B -03 BIFC-254-v27

changed, ar on an attachment with an addres

SIGNATURE:

s, with all other like empowered.

CSERNNE FFA A 370D

M AT I AR T VB E i P rninrm e oo ————

CR2E037 (10/02)




