2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (3/99)

DOCUMENT # 712466 FILED
1. Entity N
ity Narme Jan 24, 2000 8:00 am
GARDEN CLUB OF DELTONA, FLORIDA, INC. Secretary of State
01-24-2000 90102 039 ****g] 25
Principal Place of Busingss Mailing Address
2055 LITTLE FARMS-CT __— 2055 Lﬂ'[LEfABMﬁ CcT. e e R
DELTONAFU 32788~ — — — ™ T TDELTONA FL 32738-2956
us us
R v IR ERRRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg Far
. 59-1992885 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 ?8'75 P_«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
— — E L ) - Name . S
KRAFFT, MARIA Street Address (P.O. Box Number is Not Acceptable)
2055 LITTLE FARMS CT
DELTONA FL 32738 ' , ,
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida,
SIGNATURE
Slgnatura, typed or printad nama of registered agent and titls it applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
FILE NOW: . 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribition. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ belete TITLE [JChange [ Additicn
e |KRAFETMARA. . .. - - o .. . S et am i — T
STREET ADDRESS | 2065 LITTLE FARMS CT STREET ADDRESS
m-s1-2p | DELTONA FL 32738 uy-St-2¢ Savig .
e VD 7 ve'ete e 7). ArnatMaxie § a;mzj-L #lohenge 1 Addition
NAME STANLEY, LOUISE NAME . ' el@
STREET AODRESS | 1902 E BARLINGTON DR oo | S South Dean Girels
ov-s-2p |DELTONAFL32735 . ... .. e oese | Peltona, . 38738 -79 m@/ 1
me- - = |10 - Delete TITLE D, ' / C?.Y+i br Change  [J Addition
NAME KAE, ARTHUR \AVE ). Diare M

sweetonvess Y52 Delbarvfdre Arenuwe

STREET ADDRESS 1 2104 GOLDEN ARM RD
o520 | Def4+on ’1; Ft, 32726 -A338 -

or-si-2¢ | DELTONA, FL

TITLE O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Detete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-27P CITY-ST-2P

TITLE £ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the recelver ar trustes empowered to execute 1his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with all gther like empowered.
SIGNATURE: //%LWMTUF'F’ A rJIRED 1—t4-J0 Gp4-787-137TL

SIGNATURE AND TYPED OR PRINTED NAME cp[mf)uua OFFICER OR DIRECTOR Date Dayume Fhone #




