NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLOHrDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703194

1. Corporation Name

(1)

THE DELIUS ASSOCIATION OF FLCRIDA, INC.

FILED

21 26]

Principal Place of Busingss Maiing Address
2800 UNIVERSITY BLVD. N. P.0. BOX 5621 3. Daig Tﬂggﬁgglouawed Last Report
JACKSONVILLE FL 32211 JACKSONVILLE FL 32247-5621 3/10/97
4. FE| Number Applied For
59-1098233 Not Applicable
2. Principal Piace of Busincss 2a. Mailing Address 5. Cortificate of Status Desired D $B.75 Additional

Fee Required

22 |27]

Suite, Apt. #, etc Suile, Apt #. elc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

City & State Cily & State

7. s this nonprofit corperation 8 homeowners assaciaton?

23 28] Oves Do
Zip Country 21p Country 8. This corporation owes or has paid the current year Inlangible
m a m 30 Personal Property Tax due June 30. Ovws Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PARDEE, RUSSELL J,
1909 SEMINOLE ROAD
ATLANTIC BEACH FL 32233

LY

81] Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
% office or registered agent, or both, in the Siate ol Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the chhgations of, Section §17.0503, Florida Statutes.

SIGNATURE ___

SigRal e iygodd e PG narne o gt e Aged and tlie 1 appheatie (NOTE Rogistorod Agant signature required when reinsiating) DATE
12, OF § ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P B Decere TTLE P M Chage L Addition
LEIBER, FRANKLIN
NAME EET MRS. MAR AR 12 NAME r
STREET ADDRESS 2155 W;%TERMAN RO(:LD ESUTH 13 s1reer anomess | 2050 COLLEGE STREET
CITY-5T-21P IACKCANUTIIE BT 272207 14 CTY-81-2IF JACKSONVILLE FL 32204
e 'éb' e btk B oecete 21T1LE SD B Cange  LJ Addrien
NAME 22 NAME STEWART, DR. SANDRA K.
STREET ADDRESS MCINTYRE, PAULA S. 23 STREETADDRESS | 2800 UNIVERSITY RLVD. N.
QITY-8T- 1P E?go UNIVERSTTY RIVD_ peany-si-2p | JACKSONVIILE FL, 32211
THLE CRSONVILLE T 32277 LT peleTe 31TILE T Crange L Addition
HAME RDEE, RUSSELL J. 27 HAME
seer aopress | 1909 SEMINOLE ROAD 33 STREET ADDRESS
ar.si.ze | ATLANTIC BEACH FL 32233 24 CITY-51- 2
TLE _DOWEN, DR. THOMAS T oewete :.1;&1;{ T Change” LT Acdition
:AN:EEM 1556 RIVER BLUFF ROAD 4.3 STREET ADDRES
TRETADDIESS | TACKSONVILLE FL 32211 -
CITY -51- 717 44 CITY-§T- 2P
THTLE VD B3 oeeete 51 WTLE VD W Crange L Addivan
o 2OE.SIBER,E(F;RANKLIN 52 NAME WRIGHT, DR. JESSE G.
SYREET ADDRE 55 COLL E STREET 53 STREET ADDRESS 2800 UNIVERSITY BLVD N
Ciy-8r.aip JACKSONVILLE FL 32204 54 CITY-51-2IF JAORS ] . ’
TILE D [T DeLete B.1TIILE - ) — Uchange T4
NAME CORNELY, HENRY §2 NAME ! S TVETE -
sttt ancress | 2105 BELOTE PLACE 3 STREET ADOR( 55 ~15/ 049 O T2
LTy -S1- 21 JACKSONVILLE FL 32207 6.4 CITY-ST- 2P L R

Ciaater

14, [ Rereby certly that ihe mformal.on supphed wilh #us filing docs nol qualily for the exemption Stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that theNAidmation
indicated on tes annual repornt O supplemerta’ annugl report is ruc and accurate and that my signalure shall have the same legal effect as if made unger cath, that | am an
officer or diteclor of the corparation ar the receiver o rustee empowered to exacute this reporl as reguired by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, o on an altachment wilh an)address

SIGNATURE: Wﬂg&ﬂ/ 7D
SIGNATURE AND TYPED OR NTED NAME OF BIGNING OFFICER QR DIRECTOR

NT/2-98 (7292495t

Dayt me Profic #

Jun 02 1998 8:00am
Secretary of State

CR2E037 {10/97)



