2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # L75346 - T

1. Enlity Name

DELTONA LOT OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business o Mailing Accress
1808 N INDIAN RIVER RD 1808 N INDIAN RIVER RD
NEW SMYRNA BEACH, FL 32169 " NEW SMYRNA BEACH, FL 32169

OGN EATACEAC AR

Lomazoos No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Tl Fopted ol

59-3021144 Not Applicable
5. Certificate of Staws Degired [ $8.75 Adaitional

Fag Reguired

8. Name and Address of Current Registered Agent R

HALL CHARLES A. o 1 DONO'F WRITE
NEW SMYRNA BEACH, FL. 32168 B o IN THIS SPACE

8. ihe above named entity submits this statement for I purpose of changing s registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sgnature. typad of printed name of registered agent andtile ¥ apphcable. NOTE Regleered Agent signature teqived when renstatng} DATE

FILE NOWR! FEE IS $150.00 9. Election Gampaign Financing $5.00 MmayBe : Inaccardance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribubon. L) AddedioFees corporation did noi receive the prior notice.
10. _ OFFICERS AND DIRECTORS 1 X
TE PST - ‘ —— i
NANE LYONS, JANET e a

' L e ~-t

STAIFT ADORESS | 1808 N INDIAN RIVER RD 7 - - PDE{@QG:: ] 3%‘{ B
Gi-S2P | NEW SMYRNA BEACH, FL o 0r/11/05-80026-020 150,100
TITLE - T ) ] ) : — —
NANE ’
STREET ABORESS
CITY-S7-2P
Tit€ - - - . ; — —
MAME

ey DO NOT WRITE

- o IN THIS SPACE

STREET ADDRESS
Cry-57-2P

e ) - ’ ) — - e
AMF

STREET ADDRESS
CiTY-§1-2°

THLE — e
RAME

STREET ADDRCSS
Ciry-57-2P

12, 1 hotehy c;crlj{tg_r| that he Information suppliod with This filing does not qualify Tor the cxemption stated In Section 119.07(3)(N), Florida Stalutes. | further certily that the information
indicated aon this report or supplemen’ai roport is frue and accurale and that my signature shall have the same iegal eect as if made under oath; that | am an officer or director
of the cosporation o the teceiver or Frusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 i
changed, or on an attachiment with an dddress, with all ather ke empawered.

SIGNATURE: _ﬂ%i%@ /2 fa— | (356 ) 6506 O
SIGHA TYPER OR PR oF SIENING OFAFER uﬂfln:t:rﬁ Data N Caytant Phono ¥

——T —

Jul 11, 2005 08:00 AM



