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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 75346 (1)

1. Corporation Name

DELTONA LOT OWNERS ASSOCIATION, INC.

O

Principal Place of Businass Mailing Address
1808 N JNDIAN RIVER RD 1806 N INDIAN RIVER RD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1990
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3021144 Not Applicable
Suite, Apt. ¥, elc. Suilo, Apl. #, etc it
P t i 5. Caertificate of Status Desired O 33.75 Additional
22 27} Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Bo
23 _— 2_gl Trust Fund Cantribution a Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
;! ;I ;;l a Personal Property Tax due June 30. D Yes [:l No
9. Name and Address of Current Regisiered Agent 1¢0. Name and Address of New Reglstered Agent
HALL, CHARLES A 8t Name
417 CANAL 5T 82| Strest Address (P.0. Box Number is Not Acceplabie)
NEW SMYRNA BEACH FL 32168
83
84| City FL lssl Zip Code
11, Purguan! to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ollice or registered agent, or both, in tho Stale of lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE _ ____ . -
Signalure. typed o prnlidk nanw of rogetersdd agent and itle f apphceble (NOTE Hogisiered Apent signature required whan reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P3T [T ofLeTe TATITLE [JCrange  [J Addition
NAME LYONS, JANET 1.2 NAME
seetaporess | 1908 N INDIAN RIVER RD 1.3 SYREET ADDRESS
CitY-51-2 NEW SMYRNA BEACH FL 1ALITY-5T-2P
TIE [T DELETE 21TIMLE T Ghangs T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4CITY-ST-2IP
THLE [T petee 31TIME [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-2IP 34.CATY-ST-21P
TME [ DEeTe £1TME [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TInE T oELETE 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S51-219 5.4 CITY -5T-ZIP
THLE T GELETE 6.1 TITLE T Change £ Addition
NAME 6.2 KAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§1-2IP 64 CITY-§1-7IP
14. | hereby cerlily that tha information supphed wilh this filng does not qualify for the exemption staled 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 lagal effect as if made under oath; that | am an
oficer or diracior of the corparation or the receiver of trustee empowerad Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod, or on an @ilh an address
CIANATIIDE. YN ;2 a9 /??X

oo oo May 13 1998 8:00am

CR2E034 (10/97)



