FILE NOW: FILING FEE IS $61.25
NONPROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N920

00000512 (5)

DELTONA AREA PROJECT GRADUATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 13 1997 8:00am

Secretary of State

L IR R

P.0. BOX 5400 £.0. BOX 5400
DELTONA FL 32726-5403 DELTONA FL 32728-5403
3. Date Incorporated or Qualified | Sa. Date of Last Raport
17351052 Gofaf108%
2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Nu ger : Applied For
21] 26 56'] 142078 _|Not Applicable
. Apl. #, etc. itg, Apl. #, etc.
Sulte. Ap eic Sulta. Ap el B. Cortificate of Status Desirad D 38.75 Additional
2 ;l Fes Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199,032,

24] 25]

0] 0]

Fiorida Stalutes Oves OIne

9. Name and Address ol Curront Registered Agent

10. Name and Addreas of New Registersd Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
SALYERS, DOUGLAS E
2043 DEARING AVE.
DELTONA FL 32725-3315 83

B4| City

Zip Code

FL |*

11. Pursuant to the provisions of Sactions 617.0502 and £17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisfered

office or registered agent, or both, in the Siate of Florida. Such change was authonzed by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature teped or printed name of requisterad agent and lile i applicable {NOTE: Registered Agent signature required when reiraiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T oeLere 11 TILE [JChangs ] Addition
HAME SALYERS, DOUGLAS £ 1.2NAME

steeeraoneess | 2043 DEARING AVE 1.3 STREET ADORESS

CITy-§T-2p DELTONA FL 14CY-ST-7P

TITLE D [T DELETE 21TIMLE [Jchange ] Addition
KAME PERRY, DEBRA 22 NAME

streer oeess | 2041 HEATHWOOD STR 2.3 STREET ADDRESS

OY-S1-2P DELTONA FL 2.4 CITY-81-2P

TTLE D [T oELeTe 1 TIILE [ cnange  [] Addition
NAME HENEGHAN, JENNI 32 NAME

staeer aobress | 118 FORREST LANE 3.3 STREET ADORESS

CITY-ST- 2P I?RANGE CITY FL 32763 % 34 CTY-51-29 ? E X [ .z l

TILE DELETE 41 TITLE c E o h Change Addition
s VES, KATHI S Qebora. vi Hea lﬂ}f? be

sweerancress | 1957 BREWSTER DR 4.3 STREET ADORESS 5% 30“5“-‘

CiTY-S1- 2P DELTONA FL 32738 . 44 CITY-ST-2P MW\;! ¢ & 327/3, .

;::E EHAMBERLMN LEONA mDELETE :; ::; -r' QA 'H\Y m l ‘-ma Change Qﬂdmcn
simeeraonress | 3107 BLAINE CIRCLE 53 STREET ADORESS \g20 €. pPer Pr

CITY-51-2P DELTONA FL 32738 » 5.4 CITY-5T-21P Deltona F 1 337 a5

e [3 W1 DECETE 6.1 TITLE 5 R Change fgkddition
NAME SHANAFELT, CHERI 62 NAME Yoot (Mowke

stacer aooaess | 1072 ANGORA STREET sasreETaooress | M Rwviena Or

CY-ST-2P DELTONA FL 32725 54 CITY-5T-2IP OO PV 33713

14. | do hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the

information indicated onthis annual reporl or supplemantal annual report is true and accurate and that my signature shall hava the same lepal effect as If made under oath; that
{ tha corporation or the receiver or trustee empowerad (Q execute this report as required by Chapter 617, Florida Stalutes; and that my name

.wﬂ)

I am an officer ar directo
appears in Block 12 or Blo

SIGNATURE: _.

13 if changed, or on an gftachment with an addra

58,

%‘/,é 7 Foilsse -sonf

Dale Bavime Phoda 8 s da g

CR2E037 (9/96)



