FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

POCUMENT #

poration Namae

N93000001205 (4)
VOLUSIA MEDICAL PARK OWNER'S ASSOCIATION, INC.

Principal Place of Business

125 NORTH RIDGEWODD AVENUE

Mailing Address
125 NORTH RIDGEWOOD AVENUE

FILED
Mar 06 1998 8:00am
Secretary of State

R0 W

BECKS, BERRIEN SR
125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

3. Date Incorporated or Qualified
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
03/06/1993
4. FE| Number Applied For
59-3181086 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
rincipa © ol Businass anng ’ B. Cenificate of Status Desired O $3.75 Additional
m m Fee Required
Suite, Apt. #, alc. Sulte, Apt. #, atc. 8. Elaclion Campalgn Financing $5.00 May Be
E ;‘ Trust Fund Contribution O Added 10 Fees
Cily & State City & State 7. |s this nonprofit corporation a homeowners assoclation?
2 28] Oves DNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24] 28] 2] [50] Persona! Property Tex due June 30. [ Yes [ No
9. Nama and Address of Current Reglstered Agani 10. Name and Addreas of New Reglstered Agent
81| Name

82| Street Addrass (P.0. Box Number is Not Acceptable)

84| City

l Zip Code

FL ®

11. Pursuant to the provisions of Sections 617.0502 and 617.15
oflice of registered agent, or both, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

08, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
h change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .

Signarae. typed or prinlad name of regisinred agen! and tile # applicable {NOTE: Registered Agani signaiure required when reinstaling} DATE
12. OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] |8 LR 11 TITLE [ Change  TJ Addition | =
NAME BECKS, BERRIEN SA 1.2 NAME
steeraporess | P.O. DRAWER 2140 1.3 STREET ADDRESS E
CITY-51- 29 DAYTONA BEACH FL 32115 14 ITY-ST-7P
TME 1] [J DeLeTe 21TMLE [Jctange 7 Addition
NAME BECKS, BERRIEN JR 22 NAME
steeranpaess | P.O. DRAWER 2140 23 STREET ADDRESS
CIIY-$1-2F DAYTONA BEACH FL 32115 2. 4CY-ST-2P
TME D T bELETE I1TME T change [ Asdition
RAME SCHNEBLY, JOHN 2.2 HAME
sweeraporess | P.O. DRAWER 2140 3.3 STREET ADDRESS
eITY-S§T-2P DAYTONA BEACH FL 32115 34 CITY-51-2P
T T oeeTe LTILE [ Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty~ 51-2P L4 CITY-ST-2P
TTLE |mEGERE 51 TMLE [Jchenga L] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STAEET ADDRESS
CITY-§T-29 54 CATY-ST- 2P
TME [T oecere 61 TILE LJ Change LI Additlon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2 ) P

SIGNATURE:

Block 12 or Block 13 if changed, or on an atlachmy

EIN hereby cartify that the information suppliod with this filing doos not qualify for the exemﬁgon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repan or supplomental annual report is irue and accurate and |

t my signalure ehalt have the Eame legal effect as if made under oath; that | am an
officar or director of the corporalion or the racaiver ol ruﬂe%o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears In
il regs.




