2007 NOT-FOR-PROFIT CORPO RA'I;ION"!_

ANNUAL REPORT

A

FILED

DOCUMENT # 729053

1. Entity Name

FOUR SEASONS OF DELAND CONDOMINIUM
ASSOCIATICN, INC.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

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

Mailing Addrass

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

DO NOT WRITE IN THIS SPACE

AR EEARTR RN

02012007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-1725698 Not Applicable

O  $8.75 Addiional

5. Certificate of Status Desired Fee Raquired

8, Name and Addrass of Currant Ragistared Agent

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

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed of onted name of registered agenl and il if apphcable.

(NOTE: Regusterad Agent signature required when rensiaing) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS
TITLE vD
NAME HENRY, HELEN

SIREET ADORESS | B0O N. BOUNDARY AVE, #104B

Ciny-sr-zip DELAND, FL 32720

TITLE D

NAME PHILLIPS, VELDA

STREET ADORESS | 600 N BOUNDARY AVE # 1160
CITY-S¢-2P DELAND, FL

TINE sD

NAME BOURGGOIS, JEAN

SIHELI AUDHESS | 800 N BOUNDARY AVE. 101A

CITy-ST-21P DELAND, FL 32720
TITLE TD
NAME MONTAVON, SANDRA

SIREETADDRESS | 600 N BOUNDARY AVE., 101B

CITY-ST-71P DELAND, FL. 32720
ILE PD
NAME FLYNN, PATRICIA
SIREET ADDRESS | 600 N BOUNDARY AVE, #105A
CITY-ST-2¢ DELAND, FL
TITLE
NAME
| STREET ADDRESS
CITY-ST1-7P

OO0

LD0DN0G32693
02/21/07-30031 -

020 81.25

DO NOT WRITE
IN THIS SPACE

- 12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemplions conteined in Chapler 119, Florida Staiutes. 1 further certily ihat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the came lagal eflect as if made under oath; that | am an oflicer or director
of the corporation or 1he recaiver or trusles empoweredfo exacute this report as reauired by Chaptar 617, Florida Statutes: and that my name appsars in Block 10 or Blogk 11 if

changsd, or on an attachment with ddrass, with all bthar like empowered.

SIGNATURE

SIGHATURE AND TYPED OR FRINTED NAME OF i

ING OFFICER OR DIRECTOR

Date Daytime Phona #




