o
FLORIDA DEPARTMENT OF STATE

COHPORA“ON Sangra B. Mortham
ANNUAL REPORT Secretary of State

1996 e/ DIVISION OF CORPORATIONS

DOCUMENT # N92000000512 (5)

1. Corporation Name

DELTONA AREA PROJECT GRADUATION, INC.

0

Principal Place of Business Mailing Address
P.O. BOX 5400 P.O. BOX 5400
DELTONA FL 32728-5403 DELTONA FL 32728-5403
3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1992 02/15/1995
2. Frincipa!l Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 59-3142078 Not Applicable
Suite, Apl. #, elc. te, Apl. #, el i
ute At 4, ele Sute. Apl. 4. etc 5. Certificate of Status Desired [} $8.75 Adc!monal
—2‘2_| Eﬂ Fae Raquired
City & State City & State 6. Bracton Campaign Financing 0O $5.00 may Be
E El Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liabitty for intangible tax under 5. 199.032,
[24] |25) 29) (30| Florida Statutes 0 ves XXNo
9. Name and Address of Current Registered Agent 10. Name and Addréss of New Registered Agent
B1| Name
SALYERS, DOUGLAS E B2] Street Adcieas (P.O. Box Numiber is Not Accentabie]
2043 DEARING AVE.
DELTONA FL 32725-3315 83
84| Ciy FL |55| Zip Codle

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Flodda. Such change was authorized by the corporation's board of diractors. | hersby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e
Signature, lyped or pricted nane of rewslarsd agent and Wil if ;g hoatbe (MOTE" Registered Agent signaturs reguired when reinstating! Date
12. OFFICERS AND DIRECTORS 13. ADDY TIONGCHANGE S 10 OF FIGE RS AND DRLC TORS 1N 12
TILE D [CIDELETE 11TILE [OChange [ Addition
NAME SALYERS, DOUGLAS E 12 NAME
sweeranoress | 2043 DEARING AVE 13 STREET ADDRESS
CITY-ST-2F DELTONA FL 140ITY-ST-2P
TIE D [CJDELETE 21 TILE Tchange [ Addition
NAME PERRY, DEBRA 22 NAME
streer noress | 2041 HEATHWOOD STR 23 STREET ADDRESS
Y ST 2F DELTONA FL 2 ACTY-ST-7P
TNE D [C]DELETE 31 TITLE [JCnange  [] Addition
NAME HENEGHAN, JENNI 32 NAME
sweet aboness | 118 FORREST LANE 33 SIREET ADDRESS
CITY -ST-2P ORANGE CITY FL 32763 34.0IY-51- 2P
TIME [ CIDELETE 41TILE P FlcCrange  [[] Addition
NANE IVES, KATHI 4 2NAME DEESE, BOBBIE
sweeer aooress | 1957 BREWSTER DR 13STREETADDRESS | 515 GENEVA AVE
Oy -5T-2F DELTONA FL 32738 440ITV-ST-2P DELTONA ,_FT, 32725
TIMLE T [CIDELETE 51 TILE T " El Change  [J Addition
NAME CHAMBERLAIN, LEONA 52 NAME
sireet aooress | 3107 BLAINE CIRCLE 53 STREET ADDRESS %%WEINS;L(DIDP‘?R DRIVE
Ty - 5T-21P DELTONA FL 32738 54CTY-51-21 BEL 'PGHP. Pl 32735
TIE S [JOELETE §1TITLE g ! . k:] Change  [J Addition
NAME SHANAFELT, CHERI G.2NAME WEINCLAW, RENE
sieeranoress | 1072 ANGORA STREET BISTREETADIRESS | 235 | MERRI
CHTY -ST-2P DELTONA FL 32725 6.4 CITY-ST-2P DELTOMA . FI ?;TDRIVE

14. | do hereby certify that the information suppliad with this filing is valuntarily furnished and does not qualify for the exemption stalad N Sechon 119.07(3Yk), Florida Statates. | further
certify that the infarmation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under

oath; that | am an officer or director of the carparation or the Ngeiver or truslpe empogered 1o executa this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachme}l with an agidress.
SIGNATURE: S M B . 2/8/3%36 2.5094 000000
OGRS, wﬁwﬁﬁkﬁ?ﬁ%[ﬁ }9 904-832-5094 ...

CR2E037 (12/95)



