FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # NO013 (5)

1. Corporation Name

DAYTONA BEACH CHAPTER OF THE AMERICAN SOCIETY OF

el G A

Principal Place of Business Mailing Addrass
B.0. BOX 1144, NJA P.O. BOX 1144
3RMOND BEAGH FL 3175 ORMOND BEACH FL 321751144
8 us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Apptied For
El E] 59‘2372737 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. N $8.75 Additional
El ;I 5. Cenificate of Status Desired { Feo Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
E\ ;ﬂ Trust Fund Gontribution [ Added to Fees
Zip Country Zip Country 8. ‘This corporation has liabllity for intangigle tag.under s. 189.032,
2_4| E‘;l E] E.I Fiorida Statutes [ Yes E}No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Abent
81| Name
TUMBLESON, J. DOYLE 82| Street Address (P.O. Box Number is Not Acceplable)
CITY CENTER EAST
150 S. PALMETTO AVENUE 83
DAYTONA BEACH FL 32115 e L o

11, Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolniment as registerad
agenl. | am farmiliar with, and accept the cbligations of, Section 617.0503, Florida Siatutes.

SIGNATURE Signature. typad or printed name of reg.stered agent and lite if applicable {NOTE: Reglstered Agent skgnature raguired when rainetating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11TITLE L] change L] Addition
NAME MALAFRONTE, JOHN 1.2 NANE

steer aooaess | 2 WATERFRONT COURT 1.3 STREET ADDRESS

crv-si-or | ORMOND BEACH FL 1ACTY-5T-BP

TITE ") [T oeLEre 21TME [ Change  [] Acditon
NAME FISHER, JACK 2.2 KAME

swrceraponess | 770 WEST GRANADA BLVD, #203 2.3 STREET ADDRESS

prv-st-ze | ORMOND BEACH FL 2 4 GITY- ST- 7P

TIME STD [] peLere 3ATLE 1t Change [} Addition
NAME FISHER, JACK 32 NAME

streer aporess | 770 WEST GRANADA BLVD, #203 33 STREET ADDAESS

orv-sr-ze | ORMOND BEACH FL 34.CY-8T-2P

TITLE ASTD LJ DELETE 41TIE [ Change ] Addition
NAME STEVENS, CHARLES 4 2MAME

sTreeT aporess | 2744 US 1 SOUTH 43 STREET ADDRESS

crv-sr-ze | ST AUGUSTINE FL 32086 44 CITY-5T-21P

TILE [T DELETE 5.4 TITLE Tl Change ™ [T Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-ST-21P 5.4 CITY-ST-2IP

e ] oELetE 8.1 TITLE [ Change L1 Adcition
NAME 5.2 NAME

STREET ADDRESS J £.3 STAEET ADDRESS

CATY - ST-2P £.4 CITY-5T-2IP

14, | do hereby certify ihal the informalion supplied with this filing does not qualily for the exemption stated In Section 118.07(3X1), Florida Statutes. | further certify that the
informaltion indicated on this anﬂuupp!emen | annyal regprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that
apg

appaars in Block 12 or Block 13 if

| am an officer or directar of the corpgraly fthe receivir or red to executa this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

G
. THRED M;/Qﬁ é%?‘://ﬂdl

E QFf SIGNING OFFICER OR DIRECTOR Daylime Phore sonadas

N SIGNATURE AND TYFED OR PRINTED NAM

NONPROFIT ; z,v 3 FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 Ooam

CR2E037 (9/96)




