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FILED
2004 NOT  RNUAL REPORT  ATION Feb 24, 2004 8:00 am

DOCUMENT # 712466 Secretary of State

1. Entity Name AL s e sfe sk
GARDEN CLUB OF DELTONA, FLORIDA, INC. 02-24-2004 90017 010 ****61 .25

Principal Piace of Business Mailing Address
1246 COMERWOOD DR 1246 COMERWOOD DR v avavvaas
DELTONA, FL 32738-9735 US DELTONA, FL 32738-9735 US
01102004 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN THIS SPAC E 4. FEI Number Applied For
58-1992885 Not Applicable

o . $8.75 Additional
5. Cemflca.te of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

1235 COMERWOOD DR DO NOT WRITE
DELTONA, FL 32738-9735 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE 07 W MA/&

%{ nalwe. typed o orinled narre of !cgwslﬁ agent aad 1o f appkcablo. {MOTE: Regislerod Agend s\natuco roqused when reinstaling s DATE
Filing Fee is $61.25 8. Elaction Campaign Financing £5.00 May Be R . -
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME WAGSTER, JEAN

STREET ADDRESS { 1246 COMERWOQD DR
Ciy-ST-7P DELTONA, FL 327388735

TIME vD

NAME FISH, ANNA

STREET ADDRESS | 1726 AGATE CIRCLE
CITY-51-2P DELTONA, FL 327253961

TILE D
NAME MILLS, RODNEY MRS.

STREET ADDRESS -
5w | DELTONA, FL 33738 DO NOT WRITE

TILE Secxe 7oy
e IN THIS SPACE
sweEt sooRess | ma 22 Jwe o AVE,

CITY-5T-7P DeijonA, FL . 3aT7a5. 3373

L LR v IERNS ~ (i srercet

NAWE sy RS T
SRETADORESS | 00 55 Lo 77 E Fherss Poani,

UN-SI28 | Detiony 74 II099- 2954

TITLE Land POEMEER ~ A7 gerer et Ei
NAME Trudy TarnN -

STREET ADDRESS {.- 97 &0 \isemywd LRlE
CYSIT A B2, T _RTIF~GET

“12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an aftachment with an address, with all other like empowered. T .

SIGNATURE: _ 7. W agelic fed— /0, oo

SIGNATURE AND TYPED OR PRINTED yﬁs OF SIGNING OFFICER OR DIRECTOR Date < ¢ Daytime Phone #




