FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 733958

1. Corporation Name

gg‘%ﬁ ASSOCIATION OF DEFENSIVE ARTS AND SCIEN

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90074 035 ****61.25

agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

Principal Place of Business Mailing Address
675 RIVERSIDE DR. 675 RIVERSIDE DR.
ORMOND BEACH FL 32176-7679 ORMOND BEACH FL 32176-7879
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
]l 26] . (09/30/1975 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
EI ;I ] 59‘2948835 Not Applicable
City & State City & Stal iti
—| hd o ° 5. Cerlifcate of Status Desired [ $8.75 Additiorial
23 2_31 Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;4—] [El ;l |3_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
HORAN, RUTH 82| Street Address (P.O. Box Number is Not Acceptable)
675 RIVERSIDE DRIVE &
ORMOND BEACH FL
84| City FL as| Zip Code
T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purbose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of prinied name of regiétered agent and te If applicable. ROTE: Registerad Agant signature required when reinstating) DATE

12, CFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [] DELETE 1.4 TME [ClChange  [T] addition
NAVE HORAN, RUTH 12 NAME

sweeraborEss| 675 RIVERSIDE DR 1.3 STREET ADORESS

crv-st-zp_ | ORMOND BEACH, FL 00000 14 CIFY-§T-ZP

TIMLE S0 [0 DELETE 24 TMLE [Jchangs [ Addition
NAME OSSINSKY, LOUIS JR 22NAME .

sweeTAooREsS| 924 PENINSULA DR 2.3 STREET ADDRESS
“onv-size | ORMOND BEACH, FLO0O00 ~~ =~ ™ " Ziomvgrge T | T T m e TU T emmwmemTo—— s T .
TME 10 [] DELETE 31 TME [JChange [ Addition
NAME HORAN, RUTH 32 NANE

sreeTADORESS| 675 RIVERSIDE DR. . 33 STREET ADORESS

orv.stze | ORMOND BEACH FL 34.CTY-5T- 2P

TME Dv [ DELETE 41 TIME [Clchange [} Addition
NAME DEMMING, JAMES 4. 2NaME

sTreeTAcoRESS| 630 RIVERSIDE DRIVE - ’ 43 STREET ADDRESS

erv-st-z2» | ORMOND BCH. F| 32176 44 CITY-ST-2P

TIMLE [] DELETE 5.1 TITLE CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54CHY-ST-2P

mE 7 DELETE 1TIE [iChange L] Addition
NAME 6.2 NAME .

STREET ADORESS 5.3 STREET ADORESS

CITY-ST-2P 84.CITY-8T-ZP

14. | hereby certify that the information supplied 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 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 racsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, oron a 2 attachment with an address, with all other like empowered,

‘_ PRESIDENT 4/30‘{’99 904—&)““}"2_?7'-11

QOIS 70

CRIEOIT - M4/GR)-

[P —

Phorie #



