FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State
DOCUMENT #

1. Corporation Name (7)
AMERICAN FAMILY ASSOCIATION, GREATER DAYTONA BEA

e AR R

E712 § PENINSULA DRIVE 2712 5 PENINSULA DRIVE
DAYTONA BEACH FL 318 DAYTONA BEACH FI 32118-5706
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
rle m 19-2222951 Not Applicable
Sulle. Apt. #. ete Sule. Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 addilonal
22 2—[\ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Cantribution [ Adced to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E:] ;;l EI EI Florida Statutes ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FAVIS, CRISTINA 82| Sireat Address (P.0. Box Number is Not Acceptabie)
272 RIVERSIDE DR
ORMOND BCH FL 32176 83
84| City 85] Zip Code
FL

11. Pursuant to the prowisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatare, typad or printsd name of registerad agenl and tite it apphcable {MOTE" Ragsterad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD (] DECETE 1ATITLE [T change 1T Adaition
NAME UPTON, ROSEMARY 1.2 NAME
staeeT aopress | 2712 S, PENINSULA DRIVE 1.3 STREET ADDRESS
ory-st-ze | DAYTONA BEACH FL 1ACITY-§T-2P
TILE S (1 DELETE 21 TIME [J Change [T Addition
HAME GAMMON, MARILYN 22 NAME
sreeTanoress | 1169 BRYN MAWR DR 23 STREET ADDAESS
CITy-§1-2IP DAYTONA BEACH FL 2.4 CHY-ST-21P .
TITLE ) -] DELETE 31TILE T [JCThange  [_] Addition
NAME MCGRANE, GRACE 32 NAME
sreeT avoress | 126 BANYAN 3 STREET ADDRESS
CITy-5T-21P ORMOND BEACH FL 34.CTY-5T-2P
e 0 T DELETE 41 TNLE [JChange 1] Asdition
NAME BREWSTER, WOODBURN 4 ZHAME
streeT ADoRESS | 308 NAVAJO AVENUE 4.3 STREET ADDRESS
£ITY-§T-7F ORMOND BEACH FL L4 CY-5T-TF
me D L] oeLeTe 5.1 TITLE e Crange ™ LT Addilion
NAME MURPHY, BARBARA 5.2 NAME
streer aooress | 193 DEERLAKE CIR. 5.3 STREET ADDRESS
CITY-§1-2P ORMOND BCH. FL 54 CITY-ST-2IP
TILE c [T OkLeTE 6.1 TITLE [Jchange L] Adddtion
NAME KEITH, MICHAEL 5.2 NAME
street Aoress | 2621 S WOODLAND 5.3 STREET ADDRESS
Cily-S1- 1P DELAND FL 54 CITY-S1-2IP

4. | do hereby cerlify that the informalion supphed with this filing does nat gualify for the exemption stated in Section 119.07 (3K}, Florida Statutes. | further certity that the
information indic:ated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as it made under oath; that
i am an officer or director of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment

withjan addrass.
SIGNATURE: v, &M@jém& J-7-97 God HH7-3640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone AQO0Z23

FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2EQ37 (9/96)



