FILED

' 2004 NOT-FOR-PROFIT CORPORATION Feb 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 741918 02-12-2004 90018 033 ****5] 25
1. Entity Name
THE M-T BOTTLE COLLECTORS ASSOCIATION, INC
Peincipal Place of Business ’ Mailing Address
P.0. BOX 1581 P.0. BOX 1581 ]
DELAND, FL 32721 : DELAND, FL 32721 .
e s BRIV ARAER AW O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-2780326 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desred (] $8.75 Avaitiona!
. Fee Raquired
6. Name and Address of Current Reglstered Agent '+ 7. Name and Address of New Reglsterad Agent
c Name ’
~BENTON;-CHARLES O - S el e e e e i e o - P N

1200 JACOBS RD Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL I Zip Cede

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

.

©

SIGNATURE ’
Signature, lypad cr prinled name of regislered agent ard title if applicable. (NOTE: Ragislared Agenl signature raquirad when seinstating) DATE b
. Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be . Make cﬁeck payable to
Due by May 1, 2004 Trust Fund Contribution. | Addod 1o Foes N _ Flotida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 10
TTLE P [ oelete TITLE [ change  [] Addition
NAME PALLASCH, MAUREEN - NAME
STREET ADDAESS | 7 MONROQE AVE STREET ADDRESS
CITY-S7-21P DEBARY, FL 32713 . CITY-S7-29
TITLE T [ Delete TILE [ change [ Addiiion
HAME RADECK, ROGER NAME
STREET ADDRESS [ 157¢ HUMPHREY BLVD STREET ADDRESS
GHTY-ST-2IP DELTONA, FL 32738 GITY-ST-2IF
TILE S [T pelete T7LE D change [ Addition
NAME MARKS, SALLY J NAME
STREET ADpRESS | 1030 BLUE HORIZON DRIVE ! STREET ADDAESS
CITY-S1-ZiP DELTONA, FL 32725 CITY-ST-ZiP
LME s s D e A et s s e et [ Dlpte e S TITLE e s = HRAL 5-«5'?10-;#’-'65)\}'70:”&*—53"%99:"-”-E‘Additioni :
HAME DREGGORS, WALLIAM J NAME 1200 TARCoB: KB
STREETADDRESS | 1148 W. EUCLID AVE. STREET ADDRESS
ar-s-z¢ | DELAND, FL oy-§T-2P DELAw D( EL Ba27ga¢
TILE D {<]) Delete TITEE MH. GRAD Y RowELL ¥ Change ] Addition
NAME MCMILLAN, WHITEY NAME Joo REF v 1Ty L ALVE
STREET ADDRESS | 1811 PALOMA AVE STREET ADDRESS :
omv-51-2° | SANFORD, FL CITY-ST-20P DELAND, F L 327 2¢
TILE D oF = e TMLE [Jchange  [] Addition
HAME SCOTT, GEORGE C. . KAME
STREET ADDRESS | 2656 GRANDVIEW AVE. M’ . STREET ADDRESS
CHY-S7-2IP SANFORD, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report ¢r supplamental 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 corparation or the receiver or trustes empowered to execute this rapont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt With an ad with all other like empowered.

SIGNATURE:

SIGN, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C \ 4

Daylime Phone #




