SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 30, 1999 8:00 am §
CORPORATION Katherine Harris S t f St t § ;f\:
ANNUAL REPORT Secrstary of Stats ecretary o ate -
1999 P DIVISION OF CORPORATIONS 08-30-1999 90011 012 ****51 25 ‘
DOCUMENT # N47167 '
1. Corporation Name EM
.
DELTONA LAKES ELEMENTARY SCHOOL PTA, INC. | YRR BT N BT TR B IQ‘“ L i
* elazed™ sod1 - 12 S
Principal Place of Business Mailing Addrass k/“' '
2022 ADELIA BLVD 2022 ADELIA BEVD l
DELTONA FL 32725 DELTONA FL 32725 IT"
us Us i
I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed “
il P M 02/03/1992 .
Suite, Apt. #, etc. Suite, Apl. #, stc. 4. FEI Number Applied For :
|22] 7] 58-2285705 Not Applicable i
City & State Clty & State 5. Certifcate of Status Desirad [l $8.75 Additional i
El EI Fee Required i
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
|24] [25] I29] [30] Teust Fund Contribution - Added 10 Fees

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

i

1
OBREMSKI, DIANE : :ame{\m 6"(%'2 & (3 :ACO? r)‘o -
y . tre ress (P.O. Boxlumber ig Not Accepta i
2140 VANCE RD AT 5 ATl VAR v d
DELTONA FL 32738 8

P *"Deltona FL || 3329

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent ,or both, in the Stateaf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am ifif] with,fand accept the obli qé 4 Fegtion 617.0508, Florida Statutes.
SIGNATURE AL/ X - 021')[ f Cf
DATE

(0T T NI NN VT TR NI L L ]

Sigratia, tyffec or prinied name of registered agent and titie  applicabie (NOTE: Regisierad Agent signalure required when reinstating) —_
12. \ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME PD S~— [J DELETE 14 TITLE P D [AChangs  CJAcditon | O
NAME OBREMSKI, DIANE 12 NAME O'C oA OB \ e LRANIE B
streeTADoRess| 2140 VANCE RD iasreeranoress | 2,022 ADELIA BARLVD. o -
orv.stze | DELTONA FL uorv-srze DNEATOMNA Fil. 32725 , &=
TME VD T DELETE 21 TME YD ' @ Change  [JAdditon | ©
NAME RUIZ, JOSIE : 22 NAME CANVFIT LD ) L ORI
streeTaporess| 2152 VANCE RD - - wsreraooress | 22022 ADELIR &LVD. =
orv-stze | DELTONA FL 32738 searvstze [ DYEATONA . FL 32729 -
TITLE VD [ DELETE 34 TMLE VD T fdChange [ Addition -
NAME CIESLA, BONNIE 32NAME TRRC L‘ S DL| =
streeT aopress| 405 GLEN ABBEY LN 33STREETADORESS [ 2. () 2.2 f-&b‘il.\ algev b - _
CITY-ST-21P DEBARY FL aorrstzr DL ATONA Yo 32771295 B
TmE TD ] DELETE 43TILE D ' RfCrenge  )Agdiion)  —
NAME 0'CONNOR, MELANIE 4. 2NAME &HNE -
street anoress| 2022 ADELIA BLVD 4.3 STREET ADDRESS égl = &C&QL:@\L:\QEH) LUD . =
CITY-ST-2P DELTONA FL 32725 44 CITY-ST-ZP DeLTONA FLe 332725
me SD [ DELETE 5.1 THTLE SH i & Change  [J Addition i
NAME HALEY, MARGARET 52N COOTER  DANA =
seeragoRess| 2022 ADELIA BLVD sysmemTaboRess| 2. 02 2. ADEL VA RLUD. ;
ore-srze. | DELTONA FL 32725 sacmvstze | O AToR Foe 32725 =
me - | SD [J DELETE 5.1 TIMLE LD ! PChange [} Addition 3
nue | BAILEY, CHERYL SZNAME CAMPon | D ONE =
seeeTabohess| 2022 ADELIA BLVD asmeermoess| 2022 ARECIA BLUD. _ _
crv-st-ze | DELTONA FL 32725 84 CITY-ST-2P O¢aqomn FL 32725 -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Fidrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowsred to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

REPAUREDT woucye < &0 -9G QoA 789 -8 760

ME OF STGNING OFFICER OR DIRECTOR Daytime Phone #




