FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90019 015 ****61 .25

DOCUMENT # 729053

1. Corporation Name

INC.

FOUR SEASONS OF DELAND CONDOMINIUM ASSOCIATION,

Principal Place of Business

2180 W. STATE_RUT 434
SUITE
LOA D FL 32779-5008

Mailing Address
2180 W. STA . 434

SUITE
LONGMOOD FL 327795008

R

2. Principal Place of Business

Suite, Apt. #, etc.
22]

nldoo N. BeuvpAry Avelsldo

2a. Mailing Address

A A

3. Date Incorporated or Qualifad

Suite, Apt. ¥, etc.
7]

03/13/1974
4. FEI Number Applied For
59-1725698 Not Applicable-

$8.75 Additional

City & State City & State 5. Certifcats of Status Desired 0
=] P&l anp, EL - W DelAvp . FL- TRy Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 FR 7220 5l Voalvsa B 3R720 Ve ldvsin Trust Fund Contribution U Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name O es51 08N
Prk10sn A . Elyay - Bapby of DICectsrs
82| Street Address (P.0. Box Number is Not Acceptable)
Lloo . BouDREY Ave . 125 A
84| City 85] Zip Code
D& Lgnd FL %] 25920

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ggfft olr ;sng}:tr?]r_gd a |enl. o:j r;ol‘gé:]r: mg ggﬁ;ea g; Floglfda. Sc?icn %ﬁgfnggov;aglg;:’haogzwa& ttg; the corporation’s board of directors. 1 hareby accept the appointment as registered

SIGNATURE @ z?/éowd-f %M/ /- 18- 7 f
Signature, tydad or printed name of registered agaent and tite ifappucime. (NOTE: Reglistered Agant signature required when reinstating} CATE

12. OFFICERS AND DIRECTORS / . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD Tid DELETE 11TME v HAThange  [Additon
NAME Q'KEEFE, NINA 12 NAME SANDR EMoNTAVON
stree ancress| 600 N BOUNDARY AVE #1068 13STREETAOORESS | & B o A, B0 UN D ,9()//"!/5’- # /0.5
crv-st-ze | DELAND FL 14 CITY-$7-2P PéLAaND, L. 2720
TITLE D [ ] DELETE 21TMLE ? [IChange (] Addition
NAME MOLNAR, ED 22 NAME
smreeTacoress | 600 N BOUNDARY AVE., #1038 23 STREET ADDRESS
orv-stze | DELAND FL 2, 4CTY-5T-2P 5 T <
TINLE D [CJ DELETE 31TIME =3 Change  []Addition
- SMITH, ALICIA s2ne ALicip SMITH 4 103D
streeT aooress| 600 N BOUNDARY AVE., #103D 13 sReeTaooRess | o © €@ A BoveaD ""’-7 ave
orv-stze | DELAND, FL 00000 = - 34.CITY-ST-2P P&Ln N D’, F .. ZR7202 —
TME STD LETE 4ATITLE 'T' D B [ Change ition
e LIECK, LIANA w2 cora e BRawn
smeeraooeess| 600 N BOUNDARY AVE., #1190 maroess| Bgoaf. BovNOARY ME # 107D
arv-stze | DELAND FL 44 CITY-§T-2IP DL AND  FL SR7222
TITLE oD [ DELETE 51TITLE [(JChange [ Addition
NAME FLYNN, PATRICIA 52 NAME
streeTanoress| 600 N BOUNDARY AVE, #105A 5.3 STREET ADDRESS
GITY-ST-2IP DELAND FL 54 CITY-ST-ZP
TME [J DELETE §.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF £4CITY-ST-2P

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annuai 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
Block 12 or Biock 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE!

/099 PP TPHs20s

0014997

CR2E037 (11/98)-

Date Daytima Phons #



