FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 72911

Corporation Name

DELAND OAKS ASSOCIATION, INC.

Principal Place of Business

100 EAST KENTUCKY AVENUE
DELAND FLORIDA 32724

Mailing Addrass

100 EAST KENTUCKY AVENUE
DELAND FLORIDA 32724

FILED

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90021 025 ****61 .25

ARG EROWED MR

2. Principal Place of Business 2a. Mailing Address 3, Data Incorporated or Qualifed
s e et e b e pner Jr— —— e et e 2 g A L T i —_T T e o e e o -
m ] — 03/20/1974- e —-
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;‘ 59'1724494 Not Applicable
City & State City & State iti
fty ty 5. Certifcate of Status Desired O $8'75 Add_monal
..2;[ —2;‘ Fee Raquired
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 May Be
;;l E;l 29 Ia—ol Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

KENNEDY, MICHAEL R.

687 BEVILLE ROAD, SUITE A

SOUTH DAYTONA FL 32119
g e Y

4

TR T -

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

83

84| City

FL

85| Zip Code

11. Pursuvant to the provisions
office or registered agent, or both, in the State o

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

of Seclions 6170502 and 617.1508, Flonda Statules, the above-namad corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corparation’s board of directors. ! hereby accept the appointment as registered

SIGNATURE
Stgnature, typed or printed name of registered ageni and tiila if applicabla. (NOTE: Reg! Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [} DELETE 14 TLE [lChange  [J Addition
NAME LAUMARK, VIGGO 1.2 NAME
sweeT aooress| 1624 MERCERS FERNERY RD 1.3 STREET ADDRESS
CITY-51-21P DELAND FL 14 OITY-5T-ZP
TITLE VD U] DELETE 21 TITLE TD %Change 3 Addition
NAME FOGLEMAN, KAREN S 22NAME
streeT abpress| 100°E KENTUCKY-AVE'B6— — “N23smeETADDRESS [ T T T T =
emv.stze |DELAND FL 2.4 CITY-ST-2P
TME [)) [ DELETE 31 TIE [JChange  []Addition
NAME RHODES, HV ’ 32 NAME
smreeT aooress| 100 E KENTUCKY AVE K4 43 STREET ADDRESS
CITY-ST.ZP DELAND FL 14.CITY-5T-ZP
TRE D ﬁDELETE 43 TME v Cichange X Addiion
NAVE DOUGHERTY, TERESA Y MARCUS SHIPMAN
streeraooress| 100 E.- KENTUCKY AVE J102 sasTREETADDRESS | 400 . KENTUCKY AVE T/03
emvstze | DELAND FL 44 CITY-ST-2P DELAND Fl 3a1a4
TIME D [ DELETE 5.1 TIME ! [JChange [ Addition
NAME CHERNYSH, SUETTA 52 NAME
street aporess| 911 MESQUITE TR 5.3 STREET ADDRESS
cv-sr.ze . || DELAND-FL-- . 54 CITY-ST-ZP
= P [ DELETE [XET3 [JChange [ Addition
LA 62 NAME
’ 6.3 STREET ADDRESS
CITY-ST-2P BACITY-§T-2PP

14, [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE:

0013512

CR2E037 {14/98).. .

704 72380401 .

Data

Craytime Phone #



