FILE NOW: FILING FEE IS $61.25 FILED
7"  NONPROFIT

FLORIDA DEPARTMENT OF STATE
Lomeonon. Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # N3643 (4)
AR R

1. Carporation Name

THE DAYTONA BEACH PROP WALKERS, INC.

Principal Place of Business. Mailing Address
% DAVID KOLMEL % DAVID KOLNEL 3. Date Incorporated or Qualified -
47%) SPRUCE GREEK RD 4790 SPRUCE CREEK RD 01 23‘.’ 199
PT ORANGE FL 32127 PT CRANGE FL 32127 /23(1990 _
us us 4. FEI Number Applied For
58-3014713 Not Applicable
2. Principal Place of Busing 2a. Mailing Add = . .
ncipal Fac ess o Meling ress 8. Certificate of Status Desired i $8‘?5 Additienal
21 26] o FeoRoqued
Suite, Apt. # etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
;z-l E' Trust Fund Contribution ] _ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Flives [Ne _
Zip Country Zip Country 8. This corporaficn owes or has paid the current year Intangible
24 |2s] 29 I20] Personal Property Tax due June 30. [ ¥es Ll No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ‘ 81| Name )
KOLMEL' DAVID 82| Strest Address (P.O. Box Number js Mot Acceptabley 7
4790 SPRUCE CREEK RD I o
PT ORANGE FL 32127 a3
84| City T ’ FLV ssl Zip Code
11. Pursuant i the provisions of Sections 817.0502 and 617,1508, Florida Statutés, the above-named carperation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE —
Signalure, Iyped o peirted nane of registerad agent ond litle if applicakle, mdstered Agent signature raquirad when reinstating} ' DATE
12, OFFICERS AND DIRECTORS ' 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIVLE PD L] DELETE 13 TITLE - [Tchange L3 Addition
NAME KOLMEL, DAVID 1.2 HAME
smeeT aporess | 4790 SPRUCE CREEK RD 1.3 STREET ADDRESS
CiTY-ST-ZiP PT ORANGE FL 1.4 CITY - 8T-7ZIF
TLE VPD i DELETE T zrmme [T change” [ Addition
HAME CRISALLI, CHRISTOPHER 2.2 NAME
sty aporess | 2635 BELMONT AVE 2.3 STREET ADDRESS
CITY-5§7-2IF NEW SMYRNA BEACH FL 2.4 CIY-§1-2IP
TITLE sD ) L1 DELETE 31TMLE T T []Change I Addition
NAME MERRITT, HILLARY 32 NAME
sty avoress | 1920 PINETREE DR 2.3 STREET ADORESS
CITY-5T-2P EDGEWATER FL 34, CITY-5T-21P
e i12] L1 pecete 417TME - ~ " [change [T Addition
NAME GOLDBERG, SUSAN 4,2 NAME
stReeT aDDREss | 5823 MYSTIC DR 43 STREST ADDRESS
oIy -57- 21 PT ORANGE FL. 44 CTY-ST-21P
TME - L] Deete 5.1 TILE ’ [ chenge [ Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADORESS
GITY-ST- 7P 5.4 CITY-5T-2P
TITLE ] [} eLETE 6.1TITLE T change L] Addition
MAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiYY-$T-25P 6.4 CITY-ST- 7P
14_ [ hereby certily that he information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the informafion

Indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporatlon of the receiver or trustee empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changel, ahon an attachment with an address, .
SIGNATURE: _/ / fA‘/I G Toy 422-33L9
Date Fadl wiirrie Phone # amearcor

CR2EG37 (10/97)



