FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT g e FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 . OOam
CORPORATION X Sandra B. Mortham )
ANNUAL REPORT i 5 Secretary of State Secreta Of State
1997 A DIVISION OF CORPORATIONS I 5
1. Corporation Name N48400 (8)
HISTORIC DELAND, INC.
302 WEST NEW YORK AVENUE 302 WEST NEW YORK AVENUE
DELAND FL 32120 DELAND FL 32720-5426
us us
3. Date Incorgorated or Qualified 3a. Dateol Laslggpéort
2. Principal Place of Business 7725."M"aihng Address 4. FE} Numbor Applied For
;‘ R 261 L 59—3129776 Not Applicable
Suitg, Apl #, elc. Suite, Apt #, ete. it
P . F 5. Certificate of Stalus Desired [} $B'75 Add.monal
E 21, Fee Requirad
City & State | Cily & Stato 6. Flection Carmpaign Financing $5.00 May Bo
—2?| e 23] i o n Trust Fund Conlribution Added to Fess
Zip Counlry | 2y | Counlry B. Tnis corporation has liability for intangi % under s 199 032,
24 ;51 29] B 30] Forida Statutes 1 ves No
#. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
WARRICK, PETER 82| Strect Address (P.0. Box Numbgr s Nal Acceptablio)
302 WEST NEW YORK AVENUE
DELAND FL 32720 83
o B4| Cuy FL 85| Zip Code
11, Pursyfs 0502 and 6171808, Florida Stalutes, 1he above-named corparalion submils s statement for the purpose of changing its registered
office tate of Hertta. Such chango was aulhorized by the carporation’s board of directars, | hereby accept the appoinlment as regisicred

lons of, Soclion 617.0603, Florida Statutes.

SIGNATURE . B e
Signaturo. typed o pnmgd R of 1oy :‘ls-rmj agent and Wle L&) i‘,“,‘rf,,, el ‘_A(IJ_OJIEfr-wsl-vnd Agent signatare required wl -rn_rfi_vlue‘l_aﬂr'g) DATE

12. OFFICERS AND DIRLCIONS i3 ADDITIONS/ICHANGE S 10 OF 110k RS ANU DI CTORS TN 17

TME D P el 1170 J change [ Addition

NAME KUNE. SIMS D. 1.2 HAME

seeeraporess | 442 W. MINNESOTA AVE. 135THEL] ADDRESS

CATY-§1-2P DELAND FL ATV -S1-2F

TITLE D CJoetete 21TILE [ Change ] Addition

HAME JOHNSTON, SIDNEY 2.9 NAME

sweerappress | 535 N. CLARA AVE. 2.3 STHEF] ADDRESS

oIy~ §1-2P DELAND FL 2400 -S1-2F .

TILE [}  TTJorte 31TILE [ Changz ~ [J Addilion

NAME REVNOLDS, JANE D. 2.2 NAME

sweeranpaess | 538 CADAGUA 1.3 STRF(T ADIRESS

CITY-5T- 2P CORAL GABLES FL 14 CNY- 512

TITLE D “Toriee £1TILE [T Change T Adaitien

NAME WARRFCK. PETER 4.2 NI

stheetanoress | 302 WEST NEW YORK AVE 4.3 STREF1 ADDAESS

oIty - 51 - 21F DELAND FL 32720 44 gTY-ST-2F

TITLE D CJ DEEIE 51 TME [T change  [_] additien

NAME BOLLUM, JANET 5.2 NAME

sweetaporess {112 S WOODLAND BLVD 5.4 STREE AGORLSS

CITY-51-2 DELAND FL 32780 54 GTY-§1-7P

e - T DreTe 61 TILF [ change T Addition

NAME ° 6.4 NAME

STREET ADDRESS 64 STHEE T ADDRE S5

CITY-51-2IP B4CNY-S1-71P

14. 1 do hereby cerlily that the prGrmalion sopplied with this filg def's nat qualily f
informalion indicaled on tnis annual reporthr supplemont

I 'am an ofticer or direcir of tho corporglin or the recei

appears in Block 12 g/ Block 13 i }ed‘ or on an
=7 14

stated in Sgction 119.07(3)(0), Florida Stalutes. | further certify that the
nd that my signature shall havo the same legal effect as il made undoer oath; thal
1 or [ruslec empower: | R b LeprOfL as required by Chapter 617, Florida Slatutes; and that my name

///_ //«1 /K/;zf))l‘/rv? .

CR2E037 (9/96)



