FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N17800 (6)

. Corporation Name

D.AV. CHAPTER 134, INC.

Sandra B. Hlorthaky

Secretary of State S e Cretary Of State

DIVISION OF CORPQORATIONS

RO

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O dam

Principa Place of Business Mailing Addross
820 §. HIGHLAND 520 S. HIGHLAND
MOUNT DORA FL 32757 MOUNT DORA FL 327576327
3. Date Incorporated or Qualified 3a. Daie of Last Report
1070171686 G472071986”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El_____v.___,_,_ 26 Not Applicable
Suite, Apt #, ele Suite, Apl. #, etc. o ) $8.75 Additiona!
;ﬂ T_VL 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] _ _;ﬂ Trust Fund Contribution D Added 1o Fees
21p Couniry 2p Couniry 8. This corporation has liability for intangible tax under s. 199.032,
E_;L__,_ 25 EL 30 Florida Statutes Oves [ne
S 8, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81} Name
SGHWART Z- PH"JP G. 82| Strest Address (P.O. Box Number is Not Acceptable)
-820 SOUTH HIGHLANDS 8T
MT. DORA FL 32757 63
84| City FL 85| Zip Code

| 1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation subrnits this statement for the purpose of changing Its registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of diractors. Ih)reby ?ccept the appointment as registered

agent. | am famjlier wiX). and acceptghe obligationg ofy Seclipn 617.0503, Florida Statutes.

SIGNATURE 7. S ALY f.
Sior mivte, tynod prnted name of tegistered agant and it fpdicatis INOTE: Registered Agent signature raquired when reinelating) DATE
12, OFFICERS AND DIRFCH8RS 13. ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS 1M 12
T T PD T DECETE 11TTLE T Change L] Addition
NAME SCHWARTZ, TED 1.2 NAME
5&\\» Bokle TED
s aonness | 1309 E STH AVE. 1.3 STREET ADDRESS é
QITY-S1-2p MT. DORA FL 141 -§T-2p 5*“ AE T, Db@( L\’69~757
TITLE v | RNEE Z1TILE U Change L] Addition
NAME STERLING, CLARK JR. 2.2 NAME
simerraoniess | 128 CASSADY ST. 23 STREET ADDRESS
Oy -ST- 2P UMATILLA FL 2.4 CITY-ST-2P
e k1] L7 OkceTe 3ATITLE T Change L7 Addition
NAME STEIGER, HARRY 22 NAME
srreer aooness | 227 PARDISE SOUTH 33 STREET ADDRESS
CiTY-$1- 7 LEESBURG FL 34, GITY-5T-2P
TLE S [T oecete 41 TIME T[T cChange ] Addition
NAME SCHWARTZ, PHILIP G. 42 HAME
street aopress | 832 LOCK RD. 43 STREET ADDRESS
CITY-51-2IP LEESBURG FL 44 CiTY-ST-TP
TITLE T oELETe 511MLE " Change — [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| on-stap 54 CITY-ST-2P
e [T DELETE B1TIE [J Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiY-s1- 7 64CITY-ST-2P

14. | do hereby cortify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that
| am an ofhicer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statu an that my name
appears in Block 12 or Block 13 if changed, ogon an attachment with an address

SIGNATURE:

SIGNAT

7 PO S hbRT7 B3 eI

CR2E037 (9/96)



