.

2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 708427

1. Entity Name
DELTONA CIVIC ASSOCIATION, INC.

Aug 04, 2004 08:00 AM
Secretary of State

Principal Mace of Business

980 LAKE SHORE DRIVE
DEETONA, FL 32725-8130

tading Address

9B0 LAKE SHORE DRIVE
DELTONA, FL 32725-8130

AW
DO NOT WRITE IN THIS SPACE

INRARR AR DI

07082004 No Chg-NP CR2EQ37 {10/03)
4. FEi Number ) Applied For
23-7225328 . Mat Applicable
m ; $8.75 additionat
5, Certificate of Status Desired ! Feo Required

&. Name and_Ad_dress of Current Ragistered Agent

WILLEY, BARBARA
1407 SECTION LINETR
DELTONA, FL 32725

- - ——rar T T

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of chaaging its reglstered office of registered agenl, or both, in the State of Forida, | am famifiar with, and accept

the obligations of registered agant,

SIGNATURE.

Signaiure, typed o printed Name of tegisiered agant end ita ¥ apiilicatly.

INOTE Regivierod Agent sigrature rocuirad when reinstating]

DATE

Filing Fee is $61.25

Due by Septembor 8, 2004 Teust Fund Contriaution.

%. Ejection Campalgn Financing

$5.00 May Be
Agdded to Fees

10. OFFILERS AND DIRECTORS -

e VPT - — T HORT

M HERNANDEZ, JOHN G EJB.J;E!IIE{-?"‘ : Q% 323‘2'
STREET ADDRESS | 1316 PROVIDENCE BLVD

CTy-57-TF DELTONA, FL 327257416

TLE PT ) o - i

NAME CARMOLINGOQ, MICHEAL

STREET AZDRESS | 3126 SHALLOWFORD ST

CiTY-ST-IF DELTONA, FL 32738

e T -

NAME BROWN, MARLENE T

STREET ADDRESS | 2935 MICCLELLAN 57

GRY-ST-21p DELTONA, FL 32738 DO NOT WRITE
TmE ST

NAME HERNAMDEZ, GLADYS M |N TH‘S SPACE
STREET ADDAESS | 1318 PROVIDENCE BLVD

orr-s-2P | DELTONA, FL 327257416 _

TILE VPT - . ) - - e

NAKE HARRIS, RANDOLPH M _ _

STREET ADDRESS ¢ 3370 GEORGE SAULS ST -
GRY-5T-7IP DELYONA, FL 32738

IE o E o

HAME

STREEY ADDRESS

CHY-ST.ZP

12. Ihereby cestify that the information supplied with this filing does not cuality for the exomption stated in Section 1 19.07§3)ﬁ). Florida Statutes, | further certify that the information
; signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation of the recelver or tusies empowared (0 execuis s report ds required by Chapter 837, Florlda Staiutes; gnd hat my REME SPREITE In Block 0 or Block 114

indicated on this repon or supplementat report is true and aecurate and that my

changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE:

L MARILEIDE HROW

qfeajod 407-Bi4-

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Date

Dajmmanmﬂ 4‘?41

- a —



