FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B. M

Secretary of State
PAVISION OF CORPORATIONS

T

ENT OF STATE

ortham

DOCUMENT # N484OO

1. Corporation Narme

HISTORIC DELAND, INC.

(8)

Principal Place of Business Mailing Address

AR EM R

535 N. ¢ AVE. 535 N. G AVE
DELA L 32720 DELA L 327
3. Date Incorporated or Qualfiad 3a. Date of Last Report
04/16/1992 09/22/1995
2. Principal Place oi Businegs Mailing Address A 4, FEI Number Appliad For
2 %02 W f\YUJ« VOQL Aﬁez_d 207 ST WA)%;’\L Gdé_ 59-3129776 Not Applicable
Suite, Apt. #. eto v Suite, Apt. #, etc. / 58.75 Additional

§. Certificate of Status Desired

4

22 Fee Required
City & Stale . Ly & Sgate 6. Election Campaign Financing $5.00 May Be
23 Delonin p\bﬁ LD - 28 c%)@ mm Trust Fund Contribution a Added to Fees
‘ZID CGU"\’;!OS/Q/- Couptry 8. This corporation has liability for intangible tax under s. 199.032,
;1 5.;:19\0 E\ % mw MSEI (3/ C) {l/ Florida Stalules O ves E No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Cerer. Weeanad

82| Stect Address [P.O. Box Nunﬁer is Not A eptat@
362 (0. News ok o,

83

Zip Code
321720

84| City —D?.L FL 85

-.; K. Section 61? 0503, Figrid Statufes
A Q\/J

nep.cid

and B17.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
Orida Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Reg poyedt

TSignature, fyped o printas nare of regstensd age 8eG e n a;-;\l ratis

2 1o

[NOTE Hbgwslere*l Agent sigaaturg requingd whan remstdmg] DAL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 17
TITLE D [JCELETE L1TITLE [JChange [ Aadilion
NAME KLINE, SIMS D. 1.2 NAME
sweel anoress | 442 W. MINNESOTA AVE. 1.3 STREET ADDRESS
CITY-ST- 2P DELAND FL LAY -51-2P
THLE D [JoeLeTe Z1TINLE Odcnange [ Aadition
NAME JOHNSTON, SIDNEY 22 NAME
saeeraporess | 535 N. CLARA AVE. 23 STREET ADDRESS
CITY-ST-2IP DELAND FL 2 40HY-5T-7P
TINE D [JOELETE 1 TITLE [JCnange [ Addition
NAME REYNOLDS, JANE D. 32 NAME
saeer apofess | 539 CADAGUA 33 STREET ADDAESS
CITY-ST- 2F CORAL GABLES FL 34.CiTY-S1-2P
TLE ) CJDELETE 41TITLE [ Change L7 Addition
NAME R:'IC‘P \I‘J‘/\.P.PJLL A JME————-—%
STREET ADDRESS | B0 2 LI 5T e doece Boe 4.3 STREET ADDRESS
anvstar |[Delawts Ve 3RTLD 44TITY-ST-2P
TITLE [CIDELETE S1THLE [IChange [ Additian
NAME Tp.né':\' BO“UM 52 NAME ~—
SIREETADDRESS | |12 S LNOSDAL A V& SRS HREDRESS |
ar-stze pelaste, Tl 3AIAD 54DIV-S1-2¢
THLE [DELETE &1TTLE [Jchange [ Addition
hANIE 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1- 2P TN (7 b4 CTY-SI-2P

CR2E037 (12/95)

14, 1 do hereby certify thatfhe information supilied with g
certify thal the informgtion indicated on thislannual sép

ing is
" supl

aluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
larm finual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an offifer or director of the gor tion & the r or trustee empowered to execute this repart as required by Chapter €17, Florida Stalytes; and that my name
appears in Block 12 ok Biock 12 if ghange on et with an address.
\
SIGNATURE: - Ve WaeRitd éb\\to\\%tp 52>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cof 28 o]

Da,mrra Pncnt{gqo




