2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 712466

1. Entity Name

-
o
s

T; -

GARDEN CLUB OF DELTONA, FLORIDA, INC.

Principal Place of Business

2055 LITTLE FARMS CT
DELTONA FL 32738
us

Mailing Address

2055 LITTLE FARMS CT
DELTONA FL 32738
us

2. Principal Place of Busingss

NgmL

a0 abwve

3. Mailing Address

g a0 absve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 20, 2001 8:00 am

Secretary of State

01-20-2001 90025 002 ****5] 25

LR RAT AR

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
59-1992885 Not Applicable
- " - ~
Zp Country e Country 5. Certificate of Status Desired O gg'g;‘sq l‘:?edét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R T = U .. 1| P —————— -
KRAFFT, MARIA Street Address {P.O. Box Number is Not Acceptable)
2055 LITTLE FARMS CT
DELTONA FL 32738 _
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

0023052

SIGNATURE
Signature, typad or printed nama of ragistarad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10 =

TTE PD O Delete ML O Chenge [ Addition | S

NAME KRAFFT, MARIA NAME 2

STREET ADDRESS | 2065 LITTLE FARMS CT STREET ADDRESS 5

CITY-§T-2P DELTONA FL 32738 CITY-ST-2P a
o

TME VD A-Delets TITLE V D Change O Addition | &

NAME SARIGH, ANNA MARIE NAME ’ 5 ‘}_

STREET ADDRESS | 886 S DEAN-CIR - —— . STREET ADDRESS }"D ('US e a'n,é e 39;73 ba-"

orv-st-2p | DELTONA FL 32738 ovsrze | 1994 E( Bax fin gton D, Dd}ﬁ‘hd- 5022

meE D O elete TMLE [ GCange (] Addition

NAME MARTIN, DIANE NAME

STREET ADORESS | 2452 DELBARTON AVE . STREET ADDRESS .

CITY-5T-2P DELTONA FL 32725 CITY-ST-2P " )

TMTLE I Detete TILE i (Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ /2N KV 8Pk RECRIRdomT

lan . o~ Joss

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

J Cata Daytima Phona #




