2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729053

1. Entity Name

FOUR SEASONS OF DELAND CONDOMINIUM ASSOCIATION,

Principal Place of Business

600 N. BOUNDARY AVE
APT. 105A
DELAND FL 32720

Mailing Address

600 N. BOUNDARY AVE
APT. 105A
DELAND FL 327203118

2. Principa! Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 Q0083 044 ****6] .25

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1725698 Not Applicable
e e _(J?u_rjtry _%Ea_ St e 2 COUT—[Y -5:-Certificate of Status Desired - [ $8'75 ﬁ_\dditional
- - = B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, ROBERT R
108 WEST RICH AVE.
DELAND FL 32720

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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.

SIGNATURE

. Signslu:‘a. 1yped or printed name of registered agent and title it applicable
ool THenr

(NOTE. Registerad Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

Make Check Payabie to
Depariment of State

10. O.FFICEHS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VD 7 Delete TITLE [ Change [ Addition %
NAME MONTASON, SANDRA E NAME %
STREET ABDRESS | 600 N BOUNDARY AVE #1018 STREET ADDRESS a2
CITY-ST-2IP DELAND FL 32720 CITY-5T-2IP “NJ
TITLE D [ pglete TMLE [Jcrange [ Addition S
NAME MOLNAR, ED NAME

stReeT ADDRESS | 800 N BOUNDARY AVE., #103B - STREETADDRESS | _ .. -

omv-s2e”  |pELANDFL ST T T K env-stzre

TILE SD S TILE 5 69 /- < O change [ Addition
NAME SMITH, ALICIA N NAME ETT YBO o'i/DV)‘?;-’ AVE, - 776 D

STREET ADDRESS | 600 N BOUNDARY AVE., #103D STREET ADDRESS ooN. 4

anv-sT-ze | DELAND FL 32720 CITY-ST-21P %é Joanp . FL 3272a¢

TILE TD [ Delete TITLE " Ol change [ Addition
NAME BROWN, GEORGE NAME

STREET ADDRESS | 600 N BOUNDARY AVE #1070 STREET ADDRESS

CITY-ST-2IP DELAND |:|_ 32720 CITY-57-21P

TLE PD 3 celete THLE [Jchange [ Addition
NAME FLYNN, PATRICIA NAME

STREET ADDRESS | 600 N BOUNDARY AVE, #105A STREET ADDRESS

CIY-ST-2IP DELAND FL CITY-5T-2IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e . '
f the corporation’or the receiver or rustee empowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A

A PN ek T

- . b

changed, ar,on an attachmen
Lt WF oL,

h an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

[=f-00  [Fo4)734-0206

Date Dayﬂr’ne Phone #




