FILE NOW: FILING FEE IS $61.25 FILED

ngygsAoﬁgN FLORID: ii:::im::; :F STATE Mar 1 1 , 1 999 8 . 00 am g
ANNUAL REPORT Secretar of Site Secretary of State

DIVISION OF CORPORATIONS 03-11-1999 90055 037 ****61.25

1999
DOCUMENT # NQOQO131 N

1. Corporation Name

DAYTONA BEACH CHAPTER OF THE AMERICAN SOCIETY OF
CLU & CHFC, INC.

Principal Place of Business Mailing Address

08 w2 o6 wion ARURMARA AR R A

2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed

21] 26 12/02/1983

Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEl Number Appliad For
22| 27] 59-2372737 : Not Applicable

City & State City & State N - - 75 additional
_l ity & Sta ty 5. Certifcate of Status Desired [ $8.75 Additional
23 _2;| Fea Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
124 [25] |20 0] Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name

TUMBLESON, J. DOYLE 2] Strool Address (P.O. Box Number is Not Acceptable)

CITY CENTER EAST 5

150 S. PALMETTO AVENUE

DAYTONA BEACH FL 32115 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnaturs, typed or primtéd name of registerad agent and fitls if appicable. (NOTE: Registarsd Agent signature required when reinstating} DATE 6‘
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =]
TME DsST [ DELETE 1.1 TTLE CiChange  [JAddbon| =
NAME CROCKENBERG JOHN 12 NAME o
streT aoRess | 58 NEPTUNE 1.3 STREET ADDRESS |
cmv.st-zp | ORMOND BEACH FL 32176 14 CITY-ST-2P ®
TITLE PD [] DELETE 21 TMLE [JChange  []Addition |
NAVE FISHER JACK 22NAE

sTReeTapDrRess| 770W GRANADA BLVD #20 2.3 STREET ADDRESS

arv-stze |- ORMOND.BEACH FL 32174 2 4 CITY-ST-2P

TME VFD {J DELETE 3mE = — =~ s=— e ———[Changa -[TAddtien!- -
NAME CHARLES STEVENS 3.2 NAME

sTReeTADDRESS| 2744 US 1 S 3.3 STREET ADDRESS

CITY-ST-21P ST AUGUSTINE FL 32086 34, CITY-ST-ZIP

TITLE . [] DELETE 44 TTTLE [Mchange [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-ZIP

TILE {] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 GTREETADDRESS

CITY-8T-ZtP 54 CITY-ST-ZIP

TIME [] DELETE 61 TILE CcChange ] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZWP

14. | hereby cenify that the information suppiisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental-annugi report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the fgceiver or Irystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on 4n ajachment wit? an address, with all other like empowerad.

SIGNATURE: REQUIRED 3u1e?  Jos-g73 —¥4 70

7 4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE ANU



