2000 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # 708427 |

1. Entity Name '/
DELTONA CIVIC ASSOCIATION, INC.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90077 013 ****5] .25

Principal Place of Business ) Mailing Address
880 LAKE SHORE DRIVE 980 LAKE SHORE DRIVE
DELTONA FL 3272581 DELTONA FL 327258130
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
- 23-7225328 Not Applicable
Zip Couriry Zip Courtry - . $8.75 Additional
8. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i e - - Potme el e e ew - .} Name T T . .- -
SARICH, ANNE MARIE Street Address (P.O. Box Number is Not Acceptable)
1
896 DEAN CIRCLE
DELTONA FL 32738
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘ . e '
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinslatingjr .o i ' , .PATE <., . ": ) ;i‘ﬁ Ph
'FILE NOW: FEE IS $61.25 .. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wifl be $236.25 Trust Fund Centribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD _ (T Delete TITLE . PD [ Shange [ Addition
NAME WILLEY, BARBARA . NAME MARY HOLLAND
streer aooresS | 1407 SECTION LINE TR. ’ || STREET ADCRESS £91 Fairhaven Street
oIy -ST- 2P DELTONA FL 32725. CIFY-ST-79 Deliona. 32725
TILE VPD~ 1 Delete TILE ¥ED 1 Change ] Addition
NAME HOLLAND, MARY M HAME . : .
STREET ADORESS | 5991 FAJRHAVEN ST. STREET ADDRESS CHARLES DEZ .A‘RUBA + ¥L
1759 Ft. Smith Blvd.; DEltona..
CITY-§7-2IP DELTONA FL 32725 CAY-S7-2P ¥ T la @

TITLE
NAME
STREET ADDRESS

Jome oo | VP - _ =

NAME DAVIS, ‘AﬁﬁUR L
STREET ADDRESS | -1534 DUNNLAP DR

sl s,

B Change [T Adcition

Deitona F(

cmy-s1-2p | DELTONA FL GiTY-ST-2IP
TILE Ty . O pelete TmE
NAME YORKER, AL NAME

STREET ADDRESS | 1826 PORTVIEW AVE STREET ADDRESS
CITY-51-27P DELTONA FL CITY-ST-21P

. m . [J change [ Addition

Al Yorker

1826 Portview Ave,
_Delion=. H1

ms A et TmE

Q Cnange L) Addition
A

NAME YORKER. AL NAME - illev

streer aporess | 1826:PORTVIEW AVE. STREET ADDRESS arhara W1iple) .

orv-si-2» | DELTONA FL 32738 om-sT-zp 1,07 SEction Line Trail; Felbona Fl
me (DT (1 oetete e CIchange L] Adiion
wve | DEZARUBA, SONIA HavE comia D D uba

STREET ADDRESS | 175847 SMITH BLVD STREET ADDRESS Sonia Deza

omv-si-2» | DELTONA FL 32725 ci-st-2 1759 Ft, Smith Blvd. Deltona ¥1

changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: ZRIGNALIERE REQUIRED

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this'teport of supplemmental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

7._/‘0..90 ‘7407"5'761-4-20&

SIGNATURE 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

T h 1



