FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 712466

1. Corporatian Name

GARDEN CLUB OF DELTONA, FLORIDA, INC.

()

Pringipal Place of Business

1407 SECTION LINE TRAIL

Mailing Address
1407 SECTION LINE TRAIL

G

24] 25] 29]

DELTONA FL 32725-14i8 DELTONA FL 32725-1418
us us
3. Date Incorporated o Qualified | 3a. Date of hastgFlgagon
0372211067 03181
2. Principal Place of Business 28. Malling Address 4, FEI Number 1_1Applied For
[21] 26 59-1992665 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. B j $8_75 Additional
;z-l ;T‘I . Cerlilicate of Btatus Desired O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
?:;I —2—81 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,

Florida Statutes Yes No

9, Name and Address of Current Reglstered Agent

WILLEY, BARBARA
1407 SECTION LINE TRAIL
DELYONA FL 32725

16, Name and Address of New Regisiersd Agent
811 Name
82| Street Address (P.O. Box Number is Not Accaptable)
83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Sactron 817

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change Dv;aglaut;\orsized hy the corporation's board of directors. | hereby accept the appointment as regl
, Florida Statutes.

of changing its rePlstergd
sterel

| am an officer or director of
appears in Block 12 or B

SIGNATURE:

e corporation or the receiv
tchment with an

Signatare. typed o printed name of regislored agent and titie if epplcable (NOTE: Registerad Agen signature requirad when relnsialing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
THLE PD [J opueTe 1A THLE [T changs [T Addtion g
NAME WILLEY, BARBARA 1.2 NAME Ig
stheet anoeess | 1407 SECTION LINE TRAIL 13 STREET ADORESS g
£ITY-ST- 2P DELTONA FL 14 CITY -5T-2P g
e D LT DELETE 21 TTLE Lf Change [ ] Addition
NAME BREWSTER, VIOLET 22NAME
sreeevaooness | 1068 STILLWATER AVE 23 STREET ADDRESS
CIY-ST-2F DELTONA FL 2 4 CTY-St-2P
TILE TD [J DELETE 31TME [J Crange L] Addition
NAME KAE, ARTHUR 32 NAME
staeer aporess | 2104 GOLDEN ARM RD 33 STREET ADDRESS
CAY-5)- 7P DELTONA, FL 14, CTY-5T-2P
TMLE ] GELETE L1TLE L Change  [_] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2P A4 CITY-51-2P
L [T DELETE BATITLE L0 change L} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51- 2P 5.4 GITY-ST- 2P
TnE [mETE 6.1 TMLE 1. Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-5T-21P B4 CITY-ST-2P
14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the

information indicaled on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as  made under oath; that
or trustee empowcfiered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ress.

PR

"BIONATURE AND TYPED OR PRINTED NAME OF

NIk OFFICER DR DIRECTOR

Wit . f}’/ Ho9-87¢ 7

Daylime Prona



