P
« FILE NOW: FILING FEE IS $61.25

. NONPROFIT

L 2\ FLOHlDA.DEPARTMENT OF STATE
. CORPORATION L ARE Sandra B. Mortham
ANNUAL REPORT . R Secretary of Staths *
1996 "« DIVISION OF CORPORATIONS

DOCUMENT # 7694‘;0 (6)

1. Corparation Name

DELTONA HILLS GOLF AND COUNTRY CLUB, INC.

N W

Principal Place of Business Maiing Address
1120 ELKCAM BLVD. 1120 ELKCAM BLVD.
DELTONA FL 32725 DELTONA FL 32725
3. Date incorporated or Qualified 3a. Date of Last Report
07/20/1983 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2311338 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ! $8B.75 additional
221 27 5. Certificate of Status Desired 3 Fee Required
City & State City & State 6. Blection Campaign Financing ss_oo May Bo
(23] 28] Trust Fund Gonlribtion . Added to Fees
4p Courtry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] [29] LEI Fiorida Statutes O ves MNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
COL IN THOMSON
RUNGE, KENNETH 82| Stect Address (P.O. Box Number is Nol Acosptabie)
1974 E COOPER DR 1318 N. OLD MILL DRIVE
1 DELTONA FL 32725 83
) 84| City 85| Zip Code
, DELTONA FL || 32725
Y11, Pursuant to the progsions of Sections 0502 and €17.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing Its registered office
or registarad ageny, gtjbolk, inthe St Fiarida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appolptmeny as registered agent. | am
familiar with, and écmm . Section §17.0503, Florida Statutes. 1/.
SIGNATURE __ o 2’ ?é
Slgraturs, typed or printed name of registered agent g (NOTE: Registsrer Agent signature required when reinstating) 7 7 DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD [IDELETE LIE  pp PRES IDENT ﬁChanqe [1] Addition =
KAME BELL, ROY 1.2 NAME BILL KRECH b
seeet apoiess | 2192 S SWANSON DRIVE 1.3 STREET ADDRESS 1550 OLD TITUSVILLE ROAD %
CITY-ST-2IP DELTONA, FL 00000 FL 14 CITY-ST-21P ENTED &
TILE VPD BRDELETE 2E P \7" ICE PRES : Change Agdiion | O
e KRECH, WILLIAM e ERNIE MASIELLO
sreet sooress (- PO BOX 4009 N/A 23 STREET ADDRESS 1170 ELKCAM BLVD. #8
CITY-ST-7iP ENTERPRISE FL 2 4CTY-ST-29 i
TIE 10 RDELETE A1TIE © DEL TR, TEAoLT ﬂChange ) Addition -
NAVE LEAVELL, STEVEN 32 NAME TREASURER
staeer abress | 1440 GALENA TER 3.3 STREET ADDRESS CLIF TOOTHAKER
CITy-S1- 2P DELTONA FL 24 CITY-$T-2P 1195 FEATHER DR.
TTLE SO QDELEIE “ME g - Chang Adgition
e RUNGE, KENNETH ot QoL 1N THOMSON
stheeraconess | 1974 E COOPER DR 43 STREET ACDAESS o MILL DRIVE
CAIY-5T-20 DELTONA FL 440ITY-81-2p 1318 N. OLD MILL D
TiTLE {IDELETE 51TNLE DELTONA, TLA 32720 Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS 4DDDD 1 ?48084
CiTY-5T-2P 5.4 CITY-ST-2IP '03‘/18",. 96--01002--01D
TITLE [JDECETE 61TITLE 51725 [IChange [ Addition
NAKE B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClIY-ST-2iP B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the sxemption stated in Section 119.07(3)k], Florida Statutes, | further
certify that the information indicated on this anfyal raport or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or director of the o ration or the recelAF or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if change

ngn athachm h an address.
SIGNATURE: e A/4/96  (500) 7893011
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFF] RECTOR 7

Joad T T T Daytme o iy




