FILED

2005 NOT-FOR-PROFIT COR™ORATION May 06, 2005 8:00 am
ANNUAL REPOFA® Y Secretary of State

DOCUMENT #N48382 05-06-2005 90087 019 ****5] 25
1. Entity Name
DAYTONA BEACH 154, INC.
Principal Ptace of Businoss Mailing Addrass \ ¥
6 RAINBOW FALLS DRIVE 6 RAINBOW FALLS DRIVE "
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
e TR R SRR AR ERERCETTHA

Suite, Apt. #, etc. Suits, Apt. #, efc. 01072005 Chg-NP CR2E0AT? (10',03)

City & State City & State 4, FEI Number Appliad For

59-3105766 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired [ ?g;fqm’“"“ﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
LOOMIS, WILLIAM P
6 RAINBOW FALLS DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
:." . ‘ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obfigations of registered agent:

SIGNATURE

Signahwe, typed or printed narne of registsrad agent and tithe if applicabie. {NOTE: Regisiensd Agant signature raquired when renstating} DATE
e Filing Fee Is $61.35 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, apo’s Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O petete TITLE vP [A Crenge ] Addifion
NAME BRANSFORD, THOMAS HAME
STREET ADORESS | 340 W, MINNESOTA AVE. STREET ADDRESS
CITY-ST-2% DELAND, FL 32720 CiTY-51-2P
FILE SD [ Detete TIE Clcrange [ Adition
NAME CALDERONE, JOSEPH NAME
STREET ADORESS | 670 CHARRICE PL STREET ADDRESS
CITY-ST-TP SANFORD, FL 32771 CIY-51-2P
1ITLE D O Desste TIMLE O changs [ Addition
MAME ZEISLER, JAMES H NAME
STREET ADDRESS | 1437 RUTHBERN RD. STREET ADORESS
CiTY-5T-3P DAYTONA BEACH, FL 32114 CITY-ST1-2IP
TmE D 0O Dexte TRE [ cange [ Addition
NAME NOWOTNY, PAUL RAME
STREET ADDRESS | 5707 94TH ST. STREET ADORESS
CiIY-ST-2P JACKSONVILLE, FL 32210 ciry-$1-2pP
L VP O3 Delats e Presi dewt B Crnge [ Aailion
NAME EPP, EDWARD C NAME
STREET ADDRESS | 32 CREEK BLUFF RN, STREET ADDRESS
LCiTy-5T-2P FLAGLER BEACH, FL 32136 CITY-S1-TP
me D O Deletn TMLE C}crange  [J Addition
NAME ZOCHE, ALFRED NAME
STREET ADDRESS | 159 HAZELWOO_D RIVER RD STREET ADORESS
iy -51-29 £DGEWATER, FL 32141 CmY-ST-1P

12. | hereby certify that the information supplied with this filing does not guality for the exemplicn stated in Saction 119.07(3)i), Floride Statutes. | fusthar certify that the information
indicated on this report or supplemental report is true and accurate end that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o .axacute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, ah like empowered.

SIGNATURE: ///[%m ) ,ﬁ%f (320) L72-J780

BIANATURE AMD TYPED OR PRINTED NAME OF SIONING OFFCER OR DIRECTOR Bats Daytime Fhona #




