2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708427

1. Entity Name

DELTONA CIVIC ASSOCIATION, INC.

Pl

Principal Place of Business

990 LAKE SHORE DRIVE
DELTONA FL 327258130

Mailing Address

980 LAKE SHOPE DRIVE
DELTONA FL 327258130

2. Principal Place of Business 3. Mailing Address

ll

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

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90021 007 ****61.25

00031694

JHIHIH

City & State City & State 4. FE| Number Applied For
: 237225328 <] Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
) 5. Cemflrcate of Status Desired I;! Fee Roquired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAR|CH ANNE MARIE Street Address (P.O. Box Number is Not Acceptable)
¥
886 DEAN CIRCLE
DELTONA FL 32738 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and tite if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing : $5_00 May Bs Make Check Payable o

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e b [ changs [ Addifion
NAME WILLEY, BARBARA NAME Chartes DeZaewsd,
STREET ADDRESS | 1407 SECTION LINE TR. sTREeT ApoRess | €159 Foa: 3‘“"”"_ Blvd.
orv-s-2¢ | DELTONA FL 32725 “omy-s7-2p Oecrodé, FLarida 32748
TIMLE VPD R Delete THLE vP ... DM change  {J addition
NAME HOLLAND, MARY M NAME witkeY, BacBARA ™
- sTReeT aooress | 581 FAIRHAVEN ST. STREET ADDRESS - |, 077 -Seettion L;NE-T&' -
cmv-sT-2¢ | DELTONA FL 32725 orstze | Porvosf Feotuda 32725
TITLE VP 3 Delete TILE VPD i ) Change 5% Additicn
N DAVIS, ARTHUR L NAME CapmoLingo, Mickhael
sTREsT ADDRESS | 1534 DUNNLAP DR sTREET ADDRESS | "B\ 26 S’I\Atbo\"-.’ fsad St
GITY-ST-7IP DELTONA FL CITY-ST-7IP Devtasn , ELOR da 32" 38
TILE T 1 Delete TITLE s . (D change B Addidion
NAME YORKER, AL HAME Seetthan ; Tris
STREET A0oRESS | 1826 PORTVIEW AVE swerraooness | 1347 Michpage Rve.
orv-si-2¢ | DELTONA FL CITY-51-2P DecTo~p ' Etorda 32738
TLE A Delete TILE ) [JChange B3 Addition
NAME YORKER, AL NAME Hemand€2 | Tohd
STREET ADDRESS | 1626 PORTVIEW AVE. stoeer aooiess | |31k Providecce Qv
ur-sr2® | DELTONA FL 32738 Crry-§1-2P Oectaun, ELouda 32 2725
TME D 152 Delete TLE ) [Jchange (] Adition
NAME DEZARUBA, SONIA NAME
sReeT acoRess | 175947 SMITH BLVD STRAEET ADGRESS
Gmr-S1-2P | DELTONA FL 32725 GiTy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 275

SIGNATURE AN|

03-06-200] Holr-SM-4208

@%E REHaL N P eusa

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Poesi oot

Date Daytime Phone #

§

CR2E037 {10/00)



