2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 8:00 am

DOCUMENT # N05000000843 Secretary of State
1. Entity Name -06- 38 *HHE*E1.25
DELAND FRIENDS, INC. 02-06-2008 50027 0
Principal Place ot Businass Mailing Address
1485 PERIWINKLE DR 1485 PERIWINKLE DR .
DELAND, FL 32724 DELAND, FL 32724 o :
' ! E
2. Principal Place of Business - No P.0. Box # 3. Malling Addrass H [
Suite, Apl. #, stc, Suite, Apt. #, elc. 02032008 Chg-NP CR2E037 ( 2/06)
City & State City & State 4. FEl Number Applied For
30-0311968 Not Applicable
Zp Couniry Zp Country 5. Certiicata of Status Desired [ fg';fq‘fm%mm'
6. NamandemnofCu’mntRnglstnndAgrent T. NmnndemsowaRquA!'m
Name -
DANIEL R. VAUGHEN, P.A.
1485 PERIWINKLE DR Strest Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
Clty FL Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registared agent, or both, In the Stale ot Fiorida, ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nene of registered ageni and title f applicatie. {NOTE: Repistered Apent signature requaed when renstating) DATE
Flling Foo is $61.25 9. Elaction Camnpaign Financing $5.00 May Be Make check payabla to
Due by May 4, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Detete e O Cange [ Addition
NAME CROCE, ANN JEROME NAMF
STREET ADDRESS | 526 LAND O' LAKES COURT STREET ADDRESS
CITY- ST-71p DELAND, FL 32724 CTY-$T-2p
ut: D {7 Detete e CChange (] Addition
RAME CAIN, JIM NAME
STREET ADDRESS { 430 N. COLORADO AVE STREET ADDRESS
oy-sv-zp DELAND, FL 32724 CITY-ST-21P
TILE b : © O Detete me - [Jcrange [ Addition
NAME VAUGHEN, DANIEL R NAME
STREET ADDRESS | 1485 PERIWINKLE DR STREET ADDRESS
CITY-5T-7iP DELAND, FL 32724 CITY-ST-71P
e 7 Delete TME D [Jchange  [Dr*Sidition
NAME NAME ELEAMNDR LT R L
STREET ADDRESS SRETADRESS [/ A AASTURTIO M cowrT
CTY- §7-7p Y-S | HRANGE Sy |, FL 2763
Tme O besete me ) [JChenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-S7-7IP
e T Detete TMLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-7P CY-ST-7IP

12. | hareby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | afm an officer or director
of the comoralion or the receiver or trustea ampowered ta execute this report as required by Chapler 617, Forida Statutes; and that my narne appears in Block 10 or Block 111
changed, or on an attactiment with an address, with all other like empowsred.

QI~NATIIDE. )\UW\ C@.;ml Deracdor



