FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sanara B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

PQCUMENT #  N47650

DAYTONA OFFICIALS ASSOCIATION, INC.

(9)

Principal Place of Business Mailing Address

833 VILLAGE DR.
% ELINOR SHERIFF
ORMOND BEACH FL 32174

% DAYTONA BEACH RECREATION DEPT
106 E ORANGE AVE
DAYTONA BEACH FL 32114

(O T

Ja. Dale of Last Report

3. Date Incarporated or Quaitied

03/03/1992 04/03/1995
2. Principal Fiace of Business 2a. Mailng Address 4. FEI Num,tg?l ,03, Appliad Far
;I 26 NOT APPL'CABLE Not Applicabie
Suite, Apl. #, etc. Sutle, Apt. &, etc. 5. Certficate of Status Desired O $8.75 Additional
22 Zﬂ Fee Required
City & State _ City & State &. Eiection Campaign Financing $5.00 may Be
23 28 Trust £und Contributian tl Added 1o Fees
Zip Country 7ip Country 8. This corparation has liability for intangible, tax under s. 199.032,
m 25 EI E Flonda Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAP"AL CONNECTION INC 82 Streot Adchess (PO, Box Number is Nat Acceptable)
417 E VIRGINIA ST
SUITE 1 83
TALLAHASSEE FL 32301 84| city FL lss Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617 .1 508, Florida Statutes, the abave-named corporahbon sabmds this statenient for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporahion’s board of drectars. | hereby accept the appointment as registerad agent. | am
familar with, and accept the otligations of, Section 617.0503, Flarida Statutes

SIGNATURE . .. A - O R —_— N .

SIgdtara trws] 06 pr 0l NAME OF feagraterer dgen-t and e 3y i dtr o INOTE Fligisterncd Agenl Sgnatrne e oot woe: mecstabog Dale

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS I 17

TiILE PD [CJDELETE 11 IILE [ Change  [] Addution

NAME HALL, DENNIS E 12 NAME

STREET ADDAESS | 2326 S. PENINSULA DR. 1.3STREET ADORESS

CITY-5T-2P DAYTONA BEACH FL 32118 1 4CITY-5T- 2

TITLE D [CIDELETE 21TITLE [Tchange [ Agdilion

NAME GIORDANO, THOMAS 2

STREET ADDRESS 882 VILLAGE DR 23 STREET ADDRESS

CITY- 12 ORMOND BCH FL 32174 2 40TY-§T-7P

TITLE DT [C]DELETE 31 THLE [ Change [ Additan

NaME ELINOR, SHERIFF 30 NAME

sireetaooress | 883 VILLAGE DR. 33 STHFES ADDRESS

CITY-§T-2iF ORMADND BCH. FL 32174 34 CITY-81-7p

TMiE [CJDELETE 41TILE Elcnange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY - ST-ZIP 44 CiTv-81- AP

TITE CIDELFIE 5 1TIILE CJcChange [ J Addition

NAME 52 NAME

STREET ADDFESS 53 STREET ADDRESS

CiTY-SI- 2P 54CINY-ST-71P

TIILE [JDELETE 61 TITLE [dchange  [C] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-2IP 64 CITY-8T-7IP

14. | do hereby certify that the information supplied with this filng is voluntanly fumished and does nat

oath; that | am an officer or director of the corporation or the
appears in Blook 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Elwge

-
SIGNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certify that the information indicated on this annua’ report ar supplemental annual repart is true and acclrate and
receiver or trustae empowered 1o executs this report as required by Chapiter 617, Floricia Statutes; and that my name

qualfy for the exemption stated in Secton 119.07(3)(K), Florida Statutes 1 furlher
that my signaturg shall have the sama legal effect as if made under

¥?3-00}0

Caytn-o Prane #

'f/ /g oy

CR2E037 (12/95)




