NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N17800 (6)

1. Carparation Name

D.AV. CHAPTER 134, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00O 0

Principal Place of Businass Mailing Address
920 S, HIGHLAND 920 §. HIGHLAND
MOUNT DORA FL 32757 MOUNT DORA FL 32757
4. Date Incorporated or Qualified 3a, Date of Last Report
10/01/1986 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m a 59‘28385?9 Not Applicabla
ite, Apt. #, elc. fte, Apt. #, slc. ] i
Sute, Ap o Suite, Apt. ¥ ele 5. Certificate of Status Desired (]} $3.75 Addtional
E\ E‘ Fea Requirad
Gity & State GCity & State . 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonfribution O Added 1o Fees
Zip Gountry Zp Counhtry 8. This corporation has liablity for intangible 1ax under s. 199.032,
;4—[ E| ?9—1 —Sa Florida Statutes O ves ONo
g. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHWARTZ, PHILIP G. 821 Sweot Address (P.0. Box Number is Not Acceptable)
920 SOUTH HIGHLANDS ST
MT. DORA FL 32757 83
84| City FL lssl Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abgve-named corporation submits this statermant for the purpose of changing fts registered office

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the éorporation's board of diractors. | hereby acoept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed o pricted nama of registered agent and tite il applcabls. NOTE: Heginerec{ Agent signature required when reinstating} DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
e PD CJOELETE e Cichne [ Addton | S
NAME SCHWARTZ, TED 1.2 NAME 5
sweeraooress | 1309 E STH AVE. 13 STREET ADDRESS 8
EITY-5T-2P MT. DORA FL 14 GITY-51-21P o
TILE VD T DELETE 2ATITLE Tlcnange [ Agdition [
NAME STERLING, CLARK JR. 22 NAME
sreeranciess | 128 CASSADY ST. 23 STREET ADDRESS
CITY -S1-2P UMATILLA FL 2 4CITY-ST-2P
TITLE D [ DELETE 31TIILE CJChange [ Addition
NAME STEIGER, HARRY 22 MME
siaeer anoress | 227 PARDISE SOUTH 33 §TREET ADDRESS
CiTY-ST-2IP LEESBURG FL 34.0TY-5T-2
TITE [ [JOELETE 41TILE CiChange L[] Addition
NAME SCHWARTZ, PHILIP G. 4 2NAME
staeer aooress | 832 LOCK RD. 43 §TREET ADDRESS
oIry-S1- 2P LEESBURG FL 44 4Ty -ST-2P
TIE [CJOELETE 5110LE [Dchange [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 $TREET ADDRESS
Ty S§T-2P 5.4 {ITY-§T- 2P
TILE [CJDELETE 6.1 TITLE O change [ Addition
NAME 6.2 KAME
STREET ADDRESS 63 BTAEET ADDRESS
CITY-5T-2IP 64LNY-ST-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished an¢ does not gqualify for the exermnption stated in Section 119.07(3){k), Florida Statutes. | further
cerify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal eHoct as if made under
cath; that | am an officar or director of the corporation or the receiver or trusige empowsred to execute this report ais required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on ar attachment with an adghpss.
“ 2
4-93-9C, 35279737
Date N

SIGNATURE: [ 0./

1

SIGNATURE

TYPED OR PRINTED NAME OF BIGNING OFFICER OR ?mfcron



