_ FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am

PORT

CENT 72:0';;"“' REPO Secretary of State
Pgigrstjma # 01-26-2005 90013 004 ****61 25
FOUR SEASONS OF DELAND CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
600 N. BOUNDARY AVE 600 N. BOUNDARY AVE ERA AR LY
APT. 105A APT. 105A
i e
01122005 No Chg-NP CR2EQ37 (1 0/03)
DO NOT WRITE IN THIS SPACE PR Fomed For
§9-1725698 Not Applicable

5. Certificate of Status Desired O $8.75 A'dditional
Fee Required

6. Name and Address of Current Registered Agent

108 WEST RICH AVE DO NOT WRITE
DELAND, FL 32720 |N THIS SPACE

8. The abovs na i isystalatent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
SIG / il / 9'0 O
Sigratura, typed or printad name a‘rlewslernﬂ agent and litle if applicabie. {NOTE: Registered Agenl signature required when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Acdedto Fees
10. s QFFICERS AND DIRECTORS
TITLE VD L .
NAME HENRY, HELEN

STREETADDRESS | 600 N. BOUNDARY AVE. #104B
CITY-51-2IP DELAND, FL 32720

ME o [/é/-Dﬁ PHrLL1FPs
Maishti—EE—

NAME g
STREET ADORESS | 600 N BOUNDARY AVE., #8598 //4 [
CITY-51-2IP DELAND, FL

TITLE sD )
b RAME = BOURGHDOIS; JEAN - -

STREE ] . - .
amsiar | ORLAND. FL 32720 | DO NOT WRITE

:.:;Ee IA%NTAVON, SANDRA : IN TH'S SPACE

STREET ADORESS | 600 N BOUNDARY AVE., 101B
CITY-ST-2P DELAND, FL 32720

TILE PD

NAME FLYNN, PATRICIA

STREETADDRESS | 600 N BOUNDARY AVE, #105A
CITY-ST-2IP DELAND, FL

TITLE

MAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustéd empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attach@ﬁ an address, with all othar like empowered. .
SIGNATURE: (T2t si Ty W /! 905 IAFH-02 06

SIGNATURE AND TYPED OR PRINTED NAME OF NﬁmﬂgﬁFHGEﬁ OR DIFECTOR Daytriu Phone %




