PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF §1ATE
Sandra B. Mortham
Secretary ol State

DWISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

DELTONA LOT OWNERS ASSOCIATION, INC.

Mailing Address
1608 N INDIAN RIVER RD
NEW SMYRNA BEACH FL 321692010

Princlpal Place of Business

1600 N INDIAN RIVER RD
NEW SMYRNA BEACH FL 32180

FILED
Apr 24 1997 8:00am
Secretary of State

AR RTENAREA

3. Date Incorporatod or Qualified 3a. Date of Last Repont
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] L 59-3021144 Not Applicable
Suite, Apl. #, elc. Suito, Apl #, otc it
P . P 5. Certificate of Status Desired D $8'75 Add.lllonal
27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
B ?ﬂ o Trust Fund Contribution Added to Fees
Zip | Counlry | Zip | Country 8. This corporation has liability for intangible tax under s. 192.032,
25| R Florida Statuios Yes [} No
9. Name and Address of Cur[qn[ nglgtg[ed Agent 10. Name and _ﬁgg_r_ess of New Reglstered Agent
HALL, CHARLES A 81) Name
417 CANAL ST 82| Slrec! Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
83
84| City 85| Zip Code

FL

11, Purstant 1o the provisions of Sections 607.0002 and 6071508, Forida Statites, the above-named carporation submits (his stalement for the purpose of changing 1s registored
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registercd

agent. [ am familiar with, and accept Lthe abligations of, Section 6070508, Flarida Slalutes.
BIGNATURE

T T,

Bgnatare, Iyed B proteg vamo ol sagiiles agont ana s 1 acpieais T IO Regieind Agenl it e TR S e T TN
12, — OHICEREANDDRIGTORS 7 s, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 I3
TITLE PST 3 oeierf RETI Ol Chenge [ Adsition | G5,
NAME LYONS, JANET 1.2 NAML 3
sreer anoress | 1808 N INDIAN RIVER RD 1.3 STHEET ADDRESS &
CITy-ST-21P NEW SMYRNA BEACH FL R RET i &
TITLE ’ IRLTIET P TT [Tchenge L1 Addition | O
HAME 22 NAME
STREET ADORESS 23 SIHET ADDRFSS
CImy-ST-2Ip R 2achy-stae L
e RGN 3T INLE [T Crange L] Addion
NAME 32 NAME s
STREET ADORESS 33 SIRFET ADDRESS
CITY-8T-21P e _ _J a.onv-s1-ae
TIVE ARG P [JChange ] Addition
NAME 4.2 NAME
STREEY ADDRESS L3 SIREL ADRESS
CNY-ST-2P o 4400Y-51- 2P
TITLE o T T Do PXETIT: T ] Charge Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CATY-ST-2IP 54 CIY-S1-ZIF
TEE o S I NPT 61 TILE T | Change Addition |
NAME 6.2 NAM:E
S.TREET ADDRESS 6.3 SIRECT ADDRESS
CHY - 81-21P o 64 CI1Y-51- 2P

14. 1do hereby cerlify thal the information suppiicd wilh Lhis Tling doos nol qualify for the exemption stated in Section 119 07(3)(i), Florida Statules. | further certify that the
Informaticn indicated on this annual repon o supplermental annual repod is true and accurale and that my signature shall have the same legal eflect as if made undor oath: that
I arn an officer or director of the corporation o the receiver or trustee ocmpowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an allic&huryi with an address.
CINNATIIRE. (J‘;zusf 7

)

4/ as//ér"’} la kN dvya o2y ) ]



