FILE NOW: FILING FEE IS $61.25

NONPROFT %3 FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000000896 (0)

1. Corparation Name

KOLUSIA COUNTY OLDSMOBILE DEALERS ASSOCIATION, |

; AT

Principal Place of Business Malling Address
2000 5. HWY. 17-92 2000 3. HWY. 1782
DELAND FL 32720 DELAND FL 32720
3. Date incorporated or Qualified Ja. Date of Last Report
02/21/1994 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ? 2 Applied For
gl ) —APRLIED-FOR S 7- 2305 23— or 0
Suite, Apt. #, etc Suite, Apt. #, alc. it
e e, Ap © 6. Certificate of Status Desired [} $8.75 Adc!monal
E] Z_TI Fee Requirad
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
FZI’ 25 ;;, E] Florida Statutes a/ ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Narne
BONDESEN, FREDERIC R 82| Streat Address (P.O. Box Number is Not Acceptable)
2800 S. HWY. 1762
DELAND FL 32720 63
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corparation’s board of directors. | hereby accapt the appointment as registarad agent. | am
famitiar with, and accept the abligatons of, Section 617.0603, Florida Statutes.

SIGNATURE _ ) i . e
Signature, by G printad ranie of iegstersd agent and e J appl catle INOTE: Regrstered Agent sgnaturé required when reinstating) DATE :5-
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 10 OF FICERS AND DIRECTORS I 12 %
TIILE D [C]DELETE 11TITLE [ Change [ Addition =
NAME BONDESEN, FREDERIC R 12 NAME 5
sireeTaponess | 2800 8. HWY. 17-92 19 SIREET ADDRESS a
CITY-$T-2P DELAND FL 32720 1407Y-S1-21P &
TITLE D [JDELETE 217ILE Elcnange [T addition O
NAME HIGGINBOTHAM, DENNIS D 22 hAME
sweeraooness | 1919 NORTH DIXIE FREEWAY 2 3 STREET ADDRESS
CITY-ST-21p NEW SMYRNA BEACH FL 32169 2 4CITY-S1-2F
TTLE D [CJDELETE 31TNMLE [JChange [ Addition
NAME HILL, LARRY 32 NAME
sineetacoress | 451 NORTH NOVA RD. 33 $TREET ADDRESS
CIry-51.22 DAYTONA BEACH FL 32115 34.CITY-5T-2iP
Tl [JOELETE 41TILE [1cCnange  [T] Addition
HAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-51-2F 44 CITY-ST- 2P
TILE [CIDELETE 51TITLE [OChange ) Addition
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
GHY -81-21F 54CITY-S1-2iP
TITLE [CIDELETE 61 THILE [Icnange ] Addition
NAME £2 NAME
SIREET ADDRESS 63 STREET ADORESS
Cily-SI-2F 64 CITY-ST-2IP

14. | do hereby certify that the information suppled with this filing is voluntarily furmished and dogs not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or suppiemental annual raport is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or direclor of the corpora o tha receiver or trustee empowersd to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or chment with an adadress
SIGNATURE: __ %//iﬁé 74 159 2o

"SIGNATURE AND TYRED INTED NAME OF SIGHING OFFICER OR DIRECTOR




