FILE NOW: FILING FE! AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

PQ&%ME\IT # L75346

DELTONA LOT OWNERS ASSOCIATION, INC.

(1)

Mailing Adclress

1808 N INDIAN RIVER RD
NEW SMYRMA BEACH FL 32169

Principal Place of Business

1808 N INDIAN RIVER RO
NEW SMYRNA BEACH FL 32169

IR AR R WA

3. Date Incarporated or Quatited | 3a. Date of Last Report

. Princpal Place of Business
2|

R —— 05/23/1990 __05/01/1995
| 2a. Mailing Address 4, FEi Number Applied For
. 59-3021144 Not Applicable

Suite, Apt. #, eic. Suite, Apl. 4, etc.

$8.75 Additional

Fee Required

5. Cerlificate of Status Desired

]

Crty & State City & State

6. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

i
-

farmiliar with, and accept the obligations of, Scction 607.0508, Florida Statutes.
SIGNATURE _

a;4illéifa;

11. Pursuant to the provisions of Sections 6070602 ang €37.1508, Forida Statutos, the above namad corfﬁféﬁbﬁé .
or registered agent, or toth, in the State of Florida, Sush change was authorized by the corporation's board of directors. | hereby accent the appointrment as registered agent, | am

Zip Courtry i "7p __ Country 8. This corporation has liabiity for intangibie tax under s 199.032,
|25] 29| 30| Floricia Statutes [ ves BRMNo
9. Neme end Address of Current Repistered Agent 1 10. Name and Address of New Registered Agent

81| Mame

HALL, CHARLES A. 82| Shoal Address (P05, Box Number 15 Not Accopiatis)

417 CANAL ST

NEW SMYRNA BEACH FL 32168 83
'84| City FL 85| Zip Code

“staternent for the purpose of changing its registered office

Srgnature, lyped G pHAES nane of reg o] THOTE Rugelued Agert sgiel.re reipired wien enssatngl Toete " T
12, OFFICERS AND DIRF-CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PST o £ DEcERt ) ERLLT [ Change 1 Additon
NAME LYONS, JANET 12 N&ME
STREET ADDRESS 1808 N INDIAN RIVER RD 1.3 STREFT ADDRESS
CITY-S1-71P NEW SMYRNA BEACH FL N BETCE: L -
TILE [ DELETE 2 1TIE [] Change [} Addidion
NAME 22 Namt
STREET ADDRESS 23 SIREET ADDAESS
C|TY-S]_?IP P U g 24 C.TY SI’?'P
TITLE [ DELEYE 3 HI0LE [ Cnange  [] Addition
NAME 32 NANE
STREET AODRESS 43 SIKEET ADORESS
Civy-S1-7ip e RRDTUUITURUR JECR 1110 L S WO S et e e e
THLE [C] DELETE 1. 1TIILE [[] Change  [] Addilion
NAME 42 AWK
STREET ADDRESS 43 STREEN ADDRESS
Gty ST-7P - SRR 1L = N S U
TIMLE {] DELEE 51TLE [ Gnange [ Addition
NAME 52 NAMY
STREET ADDRESS 53 STAFET ADDRESS
CITY-$T-71P o o 540TY-S1-2IP )
1ILE [ DELEIE 6 1HILE [] Change [ Addition
NHANE 6.2 HEKE
STREET ALDRESS £3 STREET ADDRESS
CITy-5T-2P EACITY-§1- 27

oath; that | am an officor or director Ql the carporation or
appears in Block 12 or Block

SIGNATURE: .

/with an address

g

fIdNING OFFICER OR DIRECTOR ™~

A 1f chipnged, or on an at r
ND rvaon WFED A

14. | do hereby certify that the infarmation éup;ihna witl. s f\‘hﬁo is r\l‘(’)hlllt‘ﬂll‘f’y‘ turnished and doss not quahfy for the exemptnon staled in Section 119.07(3) )(k), Florica Statutes. | further
Gerdify that the information indicated on this annual report or supplemental annuzl report is truc and accurate and that my signaturg shall have the same legal effect as if made under
the 1eceiver or trustec empowered to excoute this report as roguired by Chapter 607, Florida Statutes, and that my name

AN

Seym

W i N\ L 5

CR2E034 (12/95)



