2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712466

1. Entity Name

GARDEN CLUB OF DELTONA, FLORIDA, INC.

Secretary of State

03-11-2002 90051 012 ****5] .25

EBALiniton D R

Principal Place of Business Mailing Address

2065 LITTLE FARMS CT 2055 LITTLE FARMS CT
DELTONA FL 32738 DELTONA FL 32738

us us

Mar 11, 2002 8:00 am

FATAE US.

Sgite‘ Apt. #, et_c._ o Sulte, Apt. #, elc. ‘DO NOT WRITE IN THIS SPACE

City & State City & State 3. FEIl Number Applied For
D&t A F [ . 53-1992885 - Not Applicable
Zip ’ Country Zip Courtry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KRAFFT, MARIA
2055 LITTLE FARMS CT
DELTONA FL 32738

= - = P P

| "o S TAREEY Lo SE K-

Street Address (P.0. Box Number is Not Acgeptable)
Goa & BARL: VG724 DR

Y DELTDNA FL

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.

SIG&ATURE_@ %m G-ORISE . SmNLt.’L'” Pss, ; C

—

stwezt so0arss (2055 LITTLE FARMS CT
orv-srze |DELTONA FL 32738

Signature, typed or printed name of ;agislered agent and l@ if applicable. (NOTE: Registerad Agent signaturs required when reinstating) ve .. DATE L4,
) 9, Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Feas ‘ Depanmeng of State

& ’
10. QFFICERS AND CIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE - Addition
TITLE PD O pelete TITLE PD Ley, Loutse - [FThange [ Additi
NAYE KRAFFT, MARIA NAME sTh

STREETADDRESS | (o2 £ Barirn ¢ion DL
st | Deg ronA. FL 32728

SIGNATURE: _ e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2l ) il e K. Staniey ) Alor g ~031 0f30

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ37 (9/01)

TITLE vD O Delete TITLE v - ] 2z [F-erange  [J Addition
o STANLEY, LOUISE e ARl WAGSTED T -
STREET ADORESS | 1902 E BARLINGTON DRIVE STREETADDRESS | AA4AL Aomenld cod D
crv-8T-7F - IDELTONA FL 32738-5022 CITY-51-2IP Detrosd, FL 32738 9735

_JME ID____ o L ~Oopeete TITLE . r-D_ ‘_}é :D‘%?‘ Ex %:;J'ééé%““:”"’ﬂg: [B‘fhange .I:IAdclilion
NAME MARTIN, DIANE o T e T T T R e KE E‘f: RN St Y I
STREET A00RESS 12452 DELBARTON AVE seTaooness |/ 3G - WALTON AVE-
omv-s-20 |DELTONA FL 32725 CITY-ST-ZIP DetyonNA, FL, 32738
TMLE 3 Delete TITLE [OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P



