FILE NOW: FILING FEE IS $61.25 FILED

1998 - DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # 729053 (9)

. Corporation Name

rOUH SEASONS OF DELAND CONDOMINIUM ASSOCIATION,

NG N0 A

Principal Place of Business Mailing Address
2180 W. STATE RD. 434 2180 W, STATE RD. 434 3. Date Incorporated or Qualified
SUITE S000 SUITE 5000
LONGWOOD FL 32776-5008 LONGWOOD FL 32776-5008 03/13/1974 _
4. FEl Number Applied For
) 59-1725&8 Not Applicable
2, Principal Place of Businass 2a. Mailing Address 5. Centificate of Stalus Desirec O $8-75 Additional
m ?6] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Bo
Z] E‘ Trust Fund Contribution || Added 1o Fees
City & Siate City & State 7. is this nonprotit corporation a homeowners association?
23] ;';I Yes [ No
Zip Country Zip Country 8. This corparation owes or hae pald the current year Injangible
;_4] ;E-I ;] ;J-I Personal Property Tax due June 30. [ Yes ﬁ No
9. Name and Address of Current Registerad Agani 10. Name and Address of Now Reglstered Agent
81| Narmne
Hm- JAMES w-n JR 82| Straet Address (P.O. Box Number is Not Acceptable)
2180 W. STATE RD. 434 SUITE 5000
LONGWOOD FL 32779 8
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature. typad or printed name of regisleted agent and tllle il applicable. {NOTE: Reglsterad Agant sig quired when ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 117ME VD W] Change L] Addilion
NAME O'KEEFE, NINA 1.2 NAME
smeetaporess | 600 N BOUNDARY AVE #1068 1.3 STREET ADDRESS
CITY-ST- 2P DELAND FL 14 6I1Y-81-21P
TME D 7 DELETE 2.1 TITLE [ Change L] Addition
NAME MOLNAR, ED 2.2 NAME
sweeTapchess | 600 N BOUNDARY AVE., #103B 23 STREET ADDRESS
CITY-5T- 2P DELAND FL 2.4 CITY-ST-2IP
TTLE D T DELETE 3.1 TMLE D - ERChange L] Addition
NAME SMITH, ALICIA 8.2 NAME
sweeTapcaess | 800 N BOUNDARY AVE., #103D 3.3 STREET ADDRESS
GITY-5T-2P DELAND, FL 00000 3.4.CI7Y-5T-2P
TMLE STD [T OELETE 4ATLE [T change [T Addition
NAME LIECK, LIANA 4.2 NAME
streer appress | 600 N BOUNDARY AVE., #119D 43 STREET ADDRESS
CITY-ST- 2P DELAND FL 44 CIY-ST-2P "
™LE VD BXreLeTE 51 TMLE PD Ccrenge AT Addition
NAME SCHULTZ, LAURA 52 NAME FLYNN, PATRICIA
sreeraooress | 600 N BOUNDARY AVE #1020 sasecraporess | 600 N BOUNDARY AVE #105A
CITY- 51-2¢ DELAND FL §.4 CITY-ST- 2P DELAND FL
TMLE [ oeLeTe 6.1 TME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2P 6.4 CITY- §T-Z1P

14, | hereby certify that the information supplied with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual 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 tha carporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13if cha an atachmaeni with an address. DENT
S ‘ . =2 4 .. . PATRICIA A FLYN
SIGNATURE: %@ 7 AL, ey

NONPRO
CORPOEA]E':II(;N FLOH‘::..:.E.:A:_T:?:..?:WE Mar 2 6 1 99 8 8 ) O O am
ANNUAL REPORT Sacretary of State

CR2E037 (10/97)



