FILE NOW: FILING FEE IS $61.25

NONPROHFT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # 703194 (1)

. Corporalion Name

THE DELIUS ASSOCIATION OF FLORIDA, INC.

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

R

Principal Place of Business Malling Address
2600 UNIVERSITY BLVD. N. 2800 UNIVERSITY BLVD.. N.
P.O. BOX 5621 P.O. BOX 5621
JACKSONVILLE FL 32247-2621 JACKSONVILLE FL 32247-2621 -
3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1961 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
21 26] 59-1098233 Not Applicatla
. 3 Suite, Apt. #, etc. iiti
Suite, Ant. 4, el Suite, Ao et 5. Cerlficate of Status Desired (| $8.75 Adqltlonal
22 ;I Fee Reguired
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24) [25] [25] [30] Florida Statutes ] ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARDEE‘RUSSELL J. 82| Strest Aduress (P.Q. Box Number is Not Acceptable)
1609 SEMINOLE ROAD B
ATLANTIC BCH FL 32233 83
84| Gty FL |351 Zp Code

| 41, Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such f‘han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e B . e e
SIQ- al g, Fmed o mnlad r\ame of rﬁglsterw agrsnt and e if LR vpl akile. {NOTE: Registereo Agent signature recuirad when reinslatng? DATE

12, OFFICERS AND DIRECTORS 13, ADNDIONS CHANGLS 70 CF 1 ICERS AND DIRLCTORS 1N 12
TE P PRIDELETE 11TIILE P T Change [ ] Addtion
NAME SHRIVER, MRS. DORIS 1.2 KAME NEELEY, MRS. ADRIENNE

saeeranoress | 13919 SHIPWECK CIRCLE N. 13smerTaoceess | 8541 ANDALOMA STREET

orv-st-ze | JACKSONVILLE FL 14 EITY-ST- 2P JACKSONVILLE, FL 32211

TITLE 8D [CJDELETE 21 TI1LE [dcChange [T Adgution
NAME MCINTYRE, PAULA S 22 NAME

sireer aooress | 3500 UNIVERSITY BLVD 23 STREE) ADDRESS
CITY-§1-21P JACKSONVILLE FL 2 ACITY-5I-2P
TITLE 1D [IDELETE 21 TTLE [OChange  [] Addition
NaME PARDEE,RUSSELL J. 32 NAME

siwee) aooress | 1909 SEMINOLE ROAD 33 STREET ADDRESS
CITY-ST-2P ATLANTIC BCH FL 32233 24 0ITY-S1-21P
TMLE D WeLE £ T00LE D Schange [ Addition
NAME WOOSLEY, JACK £ 2 NAME JOHN HOFFMAN

sireer anoeess | 403 ABINGDON PL azsweeraooress | 8343 PRINCETON SQ. #1706

CIlY-S1- 2P JACKSONVILLE FL 4.4 0ITY-5T-2 JACKSONVILLE FL 32256

CR2E037 (12/95)

L ViD Bfcecee [ samme V/D B¥change ) Addition
NamE DRIGGERS, JEFF 5.2 NAME FRANKLIN LIEBER

sweeen aporess | 2268 LAKE SHORE BLVD 53SIREET ADORESS | 2050 COLLEGE STREET

oITy-51-2IF JACKSONVILLE FL 54CIY-§1-2P JACKSONVILLE FL 32204

e D WkLTe 51 TITLE D B change L] Addton
HAME TUNSTALL, DOROTHY 6.2 NAME HENRY CORNELY

st aporess | 3733 CULP DRI BASIREETADDRESS | 2105 BELOTE PLACE

CITY-S1-2IP JACKSONVILLE FL 54 CITY. ST-21P JACKSONVILLE. FL__ 32207

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the carparation or the receiver or trustee empowered to execute this reponl as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE Ru ATU a(!rﬂ;aﬁ&:ﬁ&é&tler "f'/“ b/ ?b {?o ‘f-) azﬂ‘?:i%ne q,(j

.-l_'j" g l_




