2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 75346 = Secretary of State
1. Entity Name 03-07-2003 90128 040 ***150.00
DELTONA LOT OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1808 N INDIAN RIVER RD 1808 N INDIAN RIVER RD
NEW SMYRNA BEAGCH FL 32169 NEW SMYRNA BEACH FL 32168 A
2. Principal Ptace of Business 3. Mailing Address “"“I” m ’Im m" mu |||I| I'" I’I“ Iml mll m” m" IIII”"'
Suite, Apt. #, etc. Suite, Apt. #, ote. O CHECK HERE IF MAKING CHANGES
City & State ‘ . City & State 4. FEI Number Applied For
59—3021 144 Not Applicabie
Zip Country ® Counry 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vv bt e P —— - =Tt T Ngmes- - T TR e m et e e ’
HALL‘ CHARLES A Street Address (P.O. Box Number is Not Acceptable}
417 CANAL ST '
NEW SMYRNA BEACH FL 32168
City . FL Zip Code
8. The above named enthy;_éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the St'ata"“b'f‘ Florida. | am familiar with, and accept
the obligations of registared agenl. ; L
7, i
SIGNATURE )
Signature, iyped,o.r printed name of ragistered agant and title it applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 . - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrE:tlFund goi!rﬁauti:)n. o (] fdsd-e(t’i(?()hg?éf °
" Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST =~ O Delete THLE [ Change [ Addition
NAME LYONS, JANET NAME
STReeT ADSRESS | 1808 N INDIAN RIVER RD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE [ Celete TME [J change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-ST-21P
TILE [ petete WE ... e e .. [Ochange_. [ Aadition
NAME = s e T Bt NAME T
STREET ADDRESS . STREET ADDRESS
CITY-8T-2ip CITY-ST-Z2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 3 nelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the informaticn
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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that m(,n'ame appears in Black 10 or Block 11 if

changed, or on an attachment with an agdress, with all other ke empowered. fgfb /2 5_ 6’2 —13

LEPAUAED Noed) & IR

ED OR PRINTED NAME OF SMNING QFFICER OR DIRECTOR Late Daytime Phons #

SIGNATURE: SIGN

SIGNATURE AND

CR2E034 (10/02)




