2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 703194

1. Entity Name .
THE DELIUS ASSOCIATION OF FL.OR

f—n =

IDA, INC,

Principal Place of Busingss
2800 UNIVERSITY BLYD., N.

Mailing Address

P.O. BOX 5621 ~
JACKSONVILLE FL 32247-5621

- FILED
Mar 24, 2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32211
Suite, Apt. #, etc. : - Suite, Apt #, elc, 15t MOORE CR2ECS7 (10/04)
City & Stale T City & Staw 4 FE! Number Applied For
_ 59-1088233 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O $8.75 pfdditinnaj
] . ) Fee Required
€. _Name and Address of Current Ragisterad Agent N 7. Name and Address of New Registered Agent
' Name
MASTERS, O. D JR Street Addri P.Q. Box Number is I\:Iatzc;ce
Q. ptable)
2247 RIVERSIDE AVE #2 stAddrees {
JACKSONVILLE FL 32204-4619
City FL Zip Code

8. The above named entity submits ?his staterﬁent for ihe purpose of shanglng its ragisterad offlica ar registated agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE _ e aem - .
Signaturs, Trped of printad name of regrstered agent and tide ¥ appheabks [NOTE HagnslsredAgsnE signaluig reguras whan ramstatng) DATE
FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addad lo Feas Florida Department of State

 ADDITIONS/CHANGES T0 ORFIGERS AND DIRECTORS IN 10

10, e OFFICERS AND DIFECTORS I
TinLE D ) COpeete - e O] change [ Addition
e |CLARK, VIVIAN i HANTNNR 75279
StReE7 A0DRess | 1213 MAPLETON ROAD SIREET ADDFESS (4728 M5~-B00453-018 E1. 2%
CITY-5T-2iF JACKSONVILLE FL 32207 o - CIY-SI- 2P -
TiLE VP ) [ Delete filLE [Jchange 3 Addition
NAME WRIGHT, JESSE G DR, NAME
STREET ADDRESS | 7925 MERRILL RD APT # 2108 SIREET ADDRESS
orv-st-ze (JACKSONVILLE FL 32277 _ ] oty ST- 2P
WiLE T [ peteta i ) Change [ Addition
NAME PARDEE,RUSSELL J. NAME
STREET ADDRESS | 1809 SEMINOLE ROAD STREET ADDRESS
Cly-sl-2IF ATLANTIC BCH FL. 32233 Qs o
TNLE L ] pelete IILE ] Change [ Additian
N OWEN, THOMAS D KT
SIREEY ADORESS 15566 RIVER BLUFF ROAD STRLET ADDRLSS
CIvY-57-2IP JACKSONVILLE FL 32211 CITY-51-21P

T — B = "
TIiLE 1 Delele TILE [C] Change ] Additlen
g MASTERS, 0 D JR N
stwee A0ORess | 2257 RIVERSIDE AVE #2 SIREE] ADDAESS
civ.sr.ap | [JACKSONVILLE FL 32204-4819 .
i 7 Deleie Tt [ Change I Additlon
NANC NANE
STREET ADDRESS SIRELT ADRESS
CiTY-57- 2P CITY-§T- 2P

12, { hereby cartify that the infarmation supplied with ths filing does )
indicated on this report or supplemental report is true and accyfate and that my sighature shall have the same Jegal sffect as f made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowared 1o exec\yte this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Y

changed, or on an attachment wit with ali other Jikeampowergd
-
-
& M 74; GO+~ 398 Lo
_ Ralg -—J

SIGNATURE: by ¥.4

t qualify tor thév;:em phion stated in Section 119.07{3), Florida Statwtes, | further certify that the informabon

SIGNATURE AND TYPER O AME OF SIGNING OFFICER DR VD[RECTDR
. . . me— e m — o




