FILE NOW: FILING FEE IS $61.25

FILED

NONRROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N47650

1. Corporation Name

DAYTONA OFFICIALS ASSOCIATION, INC.

—

Principal Place of Business

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

Mailing Address

% ELINOR

883 VILLAGE CR.

SHERIFF

ORMOND BEACH FL 32174

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90014 00 ****6] 25

MRV RARERTW

2]

[25]

[30]

Trust Fund Contribution a

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

121] 26] 03/03/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27) NOT APPLICABLE Not Applicable

City & State T City & State - : - A —__$8.75.Additio

ty & State ty 57 Contifcate of Status Desired [ $8.75. Addiional

23 ;] Foe Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name

THomM GOADAND

82| Street

Address {P.O. Box Number is Not Acceplable)

X2 VILAGE D

83

84| City

Onmonvp . 3207¥

85

FL

Zip Code

of Sections
S o

rida. Such

change was aul

orized by the corporation’s board of directors. | hereby acce;

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

intmant as registered

bt

SIGNATURE
griithre, 3P pe?larad aghpieRad title if apphicable. {NOTE: Regl Apent sig required when
12 s RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 0 [ DELETE 1A TME [JChange  [J Addition
NAME HALL, DENNIS E 12 NAME
sTReeT ADoress| 2326 S. PENINSULA DR. 1.3 STREET ADDRESS
crv-st-ze | DAYTONA BEACH FL 32118 14 CITY-5T-2P
TME D [ DELETE 2.1 TILE [JChange [ Addition
NAME GIORDANG, THOMAS 22 NAME
sTReET AppRess| 882 VILLAGE DR 2.3 STREET ADDRESS
crr-st-z» | ORMOND BCH FL 32174 2.40MTY-8T-2P
me ~-ipr - : . -[JDELETE - - fatTmE~— -—~- [JChange  [JAddition
NAME ELINOR, SHERIFF 32 NAME
sTReeT ADDRESS| 883 VILLAGE DR. 33 STREET ADDRESS
arv-stze__ | ORMAOND BCH. FL 32174 34.CITY-ST-2IP
TILE [J DELETE 41TME [CIChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP : 44 CITY-ST-ZP
TME [] DELETE 51 TTLE [IChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP ’ 54 CITY-ST-2ZP
TTLE [] DELETE 6.1 TTLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that t
indicated on this ann

he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of.the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ¢or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oz

Pov 473 -00/2

CR2E037 (11/98)

Chate

Daytima Phone #

—




