FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthens
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N17800 (6)

Corporation Name

D.AV. CHAPTER 134, INC.

Principal Piace of Business Mailing Address

FILED

Mar 09 1998 8:00am

Secretary of State

AT

20 §. HIGHLAND 920 S. HIGHLAND 3. Date Incorporated or Qualified
MOUNT DORA FL 82757 MOUNT DORA FL 32757 10/01/1985
4. FEI Number Appliad For
MBBBSTQ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiticate of Status Desired | $8.75 Additional
21 [26) Fee Required
Sulte, Apt. #, étc. Suite, Apt. ¥, etc. 8. Elaction Campeign Financing $5.00 may Be
E’ ;I Trust Fund Contribution " Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
E\ ?3] Yoz [l No
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year intangible
24 28] 20 [30] Personal Property Tax dua June 30.  [JYes [ Mo
#. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Registered Agent
81| Name '
SCHWART, Z. PHILIP G. 82| Strest Address (P.O. Box Number is Not Acceptable)
920 SOUTH HIGHLANDS ST
MT. DORA FL 32757 83
8| Ciy 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Floride Statuiss, the above-named corporation subrmits 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 direstors. | hereby accept the appolniment as registared

Signatura, typed or prinfed name of regisiersd agenl and lite if applicatle.

{NOTE- Reglstered Aganl signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS __ z 18. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TILE PD DELETE 110LE J e T Change L] Addilion
NAME SCHWARTZ, TED 12 NAME Pl TE RUNG ctARK Jf.

srreet aporess | 1309 E 5TH AVE. 13 srneamnness‘; 18 cA $5ANY ST

oITY- ST- 2P %g DORA FL l?_l/ onv-si-ze | (ImATILLA FL, 7 - -

TITLE DELETE 2.4 TNLE L VTITLE LORTT Change ‘Additien
HAVE STERLING, CLARK JR. 22 NAME Vo M T7e

seevaporess | 128 CASSADY ST, 23 STREET ADDRESS [ | Dy KI5 Oﬂr

CrlY-§T-2P UMATILLA FL zacmv-st-20 _ [7TAUVA ﬁ‘a:j FL 3271 9’35‘(5

TME TD TJ DELETE 31TLE v [J Change [ Addition
HAME STEIGER, HARRY 32 NAME

smeeTaporess | 227 PARDISE SOUTH 33 STREET ADDRESS

eIy -5T1-2P LEESBURG FL 34, CITY-ST-2IP

TME 5 CJ DELETE 41 TITLE [JChange L] Addition
NAME SCHWARTZ, PHILIP G. 4.2 NAME

smeetaporess | 832 LOCK RD. 43 STREET ADDRESS

CITY-S1-21P LEESBURG FL 44 CITY-5T-2P

TILE L3 DELETE 51 TILE [ change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P _ 5.4 CITV-§1-2P

e 3 DELETE 6.1 TITLE I change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

oiy-51-2P 84 CITY-5T-2IP

indicatad on

14. | heraby oenlz that the information supplied with this filing doas not quallfy for the exemlelion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
Is annual repart or supplamental ennual report Is true and accurate and that my signalure shall have the same legal effect as it mads under oath; that | am an
officar or director of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address P
ORI AL IS . /')1 f A (/ F Ay PA'7L, . j;:j)’\”,ﬂ,ﬁﬂ ﬁ)"ﬂ% j’/ﬁ"?? gﬁ?—- 7?‘7-’ 27/:1]

CR2E037 (10/97)




