/

FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT lh Y FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CORPORATION E] Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretary Of State

1997 e DIVISION OF CORPORATIONS

p
e
St

DOCUMENT # N29478 (7)

1. Corporation Name

MARGARITA SOCIETY OF VOLUSIA COUNTY, INC.

Mailing Address ‘ |I|Hm I" "lll m" |||" ll||| IIl' I‘I" III‘I '||” |l||l I||” I'l" ,|||

Principal Piace of Business

W

ANSTROM REAL ESTATE GRANSTROM REAL ESTATE
1 S ATLANTIC AVE 6941 § ATLANTIC AVE
S SYMANA BEACH FL. 22169 ::Esw SMYRNA BEACH FL 321695007 3. Date Incorporated or Qualified 3a, Date of Last Report
01/24/1096
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;.—I —2;] 58-2048805 Not Applicable
Sutte. AL 4. elc. Suite, Apt. 4. ate. E. Certificate of Status Desired O $8.75 Acdional
;l ;;-I Fes Required
City & Sate | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
El__mw e 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabitity for intanglble 1ax under &. 199.032,
;I h‘ E‘ m Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T B1| Name
GRANSTROM, ROBERT A B2 Street Address (P.O. Box Number is Not Acceptable)
uP941 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169 &3
h 3 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and €17,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, inthe Stale of Florida Such change was autharized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617 0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE [ . e e e

Supanre tepee o primed nase of reg stered agent and litle ¥ apalicabla (NOTE: Registered Agent signature requirad when rairstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [T okete 11TME LJ change [T Acdition
Kame DAVENPORT, BUDDY 1.2 NAME
streer anpeess | 1708 STATE RD 44 1.3 STREET ADDRESS
crv-sr-ze | NEW SMYRNA BCH FL 14CITY-§T-2P
e DvP J oELETE 21TLE - [J Change [T Addition
NAME REDMAN, BILL 2.2 NAME
sthees rooress | 7017 S ATLANTIC AVE 2.3 STREET ADDRESS
orr-sr-ze | NEW SMYRNA BCH FL 2 4CITY-5T-2P
TITLE DST L] orLere LITME [J change [ Asdition
NAME GRANSTROM, BOB 2.2 NAME
starer aooress | 8941 SO, ATLANTIC AVE. 3.3 STREET ADDRESS
erv-st-ze | NEW SMYRNA BCH FL 14 CITY-§T 2P
TITLE T okLere 41 TITLE ' : [Tcnange T[] Aadition
NAME 4.7 KAME '
STREET ADDA?SS 4.3 STREET ADORESS
Gy -T2 R 4.4 CITY-51-2P
TITLE [T DELETE S1TILE [Tchange L] Addition
NAME 5.2 NAME gljDDDEDE;S?IE
STREET ADDRES5 5.3 STREET ADDRESS -0} /23/97—0101 7--021
CivY-ST-2p 5.4 GITY-5T-2P ]
TME (T DELETE 6.1 TILE e e ‘ '
HAME £.2 NAME Q/
STREET ADDRESS 6.3 STREET ADDRESS : ¥
OTY-ST-21P ) | sacuy-s1-zp \\

1t quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

paris true and accurate and that my signature shall have the same legal effect as if made under cath; that
owered 10 executa this repon as required by Chapter 617, Florida Statutes; and that my narne

an address~—___ A

14. | do hereby cerlly thal the infarmation supphied with this filing does
informalion indicated on this annual reporl or supplemental annual
lam an officer ar director of the corporation gr the receiver ar trugfae
appears in Block 12 or Block 13 if changeds j

——d

SIGNATURE: .

i e /197

(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg

SIGNATURE Daytirw Fhore hedya | 48



