2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 708427

1. Entity Name
DELTONA CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

964 LAKESHORE DRIVE 964 LAKESHORE DRIVE
DELTONA, FL 32725-8937 DELTONA, FL 32725-8937
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02122008 No Chg-NP CR2EQ37 (4/086)
4. FEl Number Appiied For
23-7225328 Not Applicable

5. Centificate of Status Desired

0 $8.75 Additional
Feo Required

6. Name and Addrasl of Current Registerad Agent

HERNANDEZ, JOHN G
964 LAKESHORE DRIVE
DELTONA, FL 32725-8937
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8. The above named entity submits this statement for the purpose of changing its registerad ufﬁce or registered agent, or boln in the Slate oi Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4

Signature, typad of printag nama of registerad agent and bile i applicatle. {NOTE: Registerad Agent signature required wnen reinstating} DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribwution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME HERNANDEZ, JOHN G

STREET ADDRESS | 773 VERCELLI STREET
Ciry-st-zIP DELTONA, FL 327253520

tmg vD

NAME KING, ARACELIA

STREET ADDRESS | 2075 S. OLD MILL DRIVE
CITY-S1-2IP DELTONA, FL 32725

TITLE ) TD

NAME BROWN, MARLENE T
STREET ADDRESS | 2936 MCCLELLAN ST
CiTy-ST-2P DELTONA, FL 32738

1IMLE sh

NAME HERNANDEZ, GLADYS M
STREET ADDAESS | 773 VERCELL| STREET
CITY-S5T-ZIP DELTONA, FL 327253520

TITLE VD

NAME HARRIS, RANDOLPH M
STREET ADDRESS | 3370 GEORGE SAULS ST
CITY-S7-2IP DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP
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12. | heredy certify that the infarmation supplied with this hhncj; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supptemental report is true an,

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

SIGNATURE: @~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

MARLENE RO wIN

o2.15.08 7. 514.4714

Data Daytir Phone ¥




