2004 FOR PROFIT CORPORATION

tANNUAL REPORT (AR)

FILED

DOCUMENT # L75346

1. Entity Name

DELTONA LOT OWNERS ASSOCIATION, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90077 Q03 ***150.00

Principat Place of Business ..

1808 N INDIAN RIVERRD  ~ -~
NEW SMYRNA BEACH FL 32169

B

Mziling Address

1808 N INDIAN RIVER RD
NEW SMYRNA BEACH FL 32169

M

2. Principal Place of Business 3. Maiiing Address l I |I II III]] IIIl ||“I~|ﬂl|. “ IIII
Suite, Apt. #, etc. Sute, Ap. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3021144 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Siatus Desired O $8'75 P:dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bl i e 4 e arm— - == -‘._‘_—-—-._—.--«-—.._N.__.ame.—- o e et - e SRS — ——— .

HALL, CHARLES A
417 CANAL ST
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

the obhgauonsqistered agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Siate of Florida. | am familiar with, and accept

ﬂl& typed of printed name of registered ageni and titls if apphcabla.

(NOTE: Registerea Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
' [ Delete TME [ Change T Addition
NAME
STREET ADDRESS
+20ITY-ST- 2P CiTY-ST-7P
me - 1 oelete e D Change [ Addition
"NAME NAME
| STRET ADORESS STREET ADDRESS
LTy ST- ‘I CiTY-5T-2P
S AMLE {7 Detete TLE O Change [ Addition
e ME L e s e m e RNAME N S
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P
TITLE O Deieta TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P
TITLE [ celete TILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-$T-7IP
THLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P

SIGNATURE:

™~

Q,(:YL—.;-—-—'—"

256

%ﬂé&

12, | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statuies. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowared to execute this report as required by Chaptar 607, Florida Statutes, and that my nal

meg~appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. {

§7-586¢

Gmyﬁt AND TYPED QR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR

Dale

Daynme Phone #




