FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ML

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # 72905

1. Corporation Name

fOUR SEASONS OF DELAND CONDOMINIUM ASSOCIATION,

©)

Principal Place of Business
2100 W, STATE RD. 43¢

Mailing Address
2180 W. STATE RD. 434

FILED

VAW RR ARG

|2l

27]

6. Cenificate of Stalus Desired

[l

{SUITE 5000 SUITE 5000
JLONGWOOD FL 32770-5000 LONGWOOD FL 32776-5044 3. Date tncorporated or Qualified 3a. Dato of Last Report
03/13/1974 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
il 26 59-1725698 Not Applicable
Sulte, APl #, elc. Suite, Apt. #, etc. $B.75 Additional

Feo Required

May 09 1997 &:00am
Secretary of State

1 City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intaniple tax under s, 199,032,

24 EI E] :TOJ Florida Statutes O Yes No
9. Namo and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
' B1}| Name
'Hmn JAMES w-: JR B2 Streel Address (P.O. Box Number is Not Acceplable}
2180 W. STATE RD. 434 SUITE 5000
LONGWOOD FL 32779 83
' 84| Ciy FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stalules, thg¢ above-named corporation submits this statoment for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida_Such chango was aulhonized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accepl the obligalions of, Seclion 617.0503, Florida Statutes.

Signatwa, typed o printod name ol regstered agont and tille il applicablo.

(NOTE: Registered Agent signature required when reinstating)

DATE

e

XS

e

Information indicated on this annual report or supplamenl
{ am an oflicar or director of tho corgiralion ar the rocei
appears In Block 12 or Block 13 If ghanged, or on an

. ((\ .

T T — Fo

addrets,

rNITI 4

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OF FICE RS AND DIRECTORS 1N 10
TmE PD L] DeLETE LTme VD [T Change ~ § 1 Addition
NAME {'KEEFE, NINA L2NAME SMITH,ALICIA

steer anoress | GO0 N BOUNDARY AVE #106B wseerancress | 600 N BOUNDARY AVE  #103D

oy-S1-21P DELAND FL 14 LY -§T- 2P DELAND FL 32720

TILE D |REEGE 21T D Jd change T Aadition
NAME MOLNAR, €D 22 NAME MOLNARLED

steevanovess [ 600 N BOUNDARY AVE #108D zasmrroceiss | 600 N BOUNDARY AVE #103B

EiY-§1- 2P DELAND FL . zacmv-s-ze | DELAND  FL 32720

TILE D "B DELETE 3110LE STD ] Change R_—_l Addition
NAME MEEKS, BILL 32 NAME LIECK,LIANA

steer aporess | 600 N BOUNDARY AVE #115D sasteeraopicss | 600 N BOUNDARY AVE #119D

CITY- ST 2P DELAND, FL 00000 sacnv-st-zp | DELAND  FL 32720

TILE 8TD TR veLerE FRRTIT: [Tchange L1 Addition
HAME SCHROEDER, JEFFREY 4.2 NAME

seet aporess | 600 N BOUNDARY AVE #106C 49 STREET ADDRESS

cry-s-ze | DELAND FL 44 GITY-§7-7P

TILE - D [ oeLete 5.1 TITLE [Tchange ] Addition
NAME - SCHULYZ, LAURA 5.2 HAME

swaer aporess | 600 N BOUNDARY AVE #1020 5.3 STHEET ADDAESS

cry-g-20 | DELAND FL 54 CITY-ST-2

e - [ DELETE 6.1 TITLE [J Crenge  [J Adoition
e 6.2 NAME

STREET ADDRESS 6.3 STREET ADDIRESS

CITY-§T- 29 64 CY-§1-2P

14, T do hereby certify thal the information supplicd with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

nnual report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; thal
or trustoe gmpowered lo execute this report as reguired by Chaptor 617, Florida Statutes; and that my name

2///) /ﬁ/)’

CR2E037 (9/96)



