.e FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VgLUSIA COUNTY OLDSMOBILE DEALERS ASSOCIATION, |
NC.

Principal Place of Business Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

IO R

7]

2000 S. HWY. 17-92 2000 8. HWY. 1792
DELAND FL 32720 DELAND FL 327208682
3. Date Incorporated or Qualified 3a. Date of Las! Report
i 02/19/1996°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
m Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
P ¢ I P 5. Certificate of Status Desirad [:] $8'75 Additiona)

Fee Required

Cry & Stale City & State

2]

. Election Campaign Financing

$5-00 May Be

Trust Fund Contribution Added 1o Foes

2] B8] 8] 2]

Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25:] ?9] ;ﬂ Fiorida Statutes Clves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent

Streat Address {P.0. Box Number is Not Acceptable)

81 Name
BONDESEN, FREDERIC R 52
2800 S. HWY. 17-92
DELAND FL 32720 83

84| City

Zip Code

FL |

agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

1i. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Flonda Statutes, 1he abave-named corporation submils this statement for the purpose of changing ils regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ___ e

Sy’ e, lypedd o prnled namé of regretnndo and title it apphcakie (NOTE- Registered Agent signature required when reinslating) DATE
12. QOFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T DELETE 11 TIILE T Tchange [_] Addition &
NAME BONDESEN, FREDERIC R 1.2 NAME s
strerTannaess | 2800 8. HWY, 17-92 1.3 STREET ADDRESS ]
GITY-§1- 20 DELAND FL 32720 1A GITY-51-2IP &
T D [T DELETE 21 TITLE U Change L] Addition |0
NAME HIGGINBOTHAM, DENNIS D 2.2 NAME
smeer anpiess | 1919 NORTH DIXIE FREEWAY 2.3 STREET ADDRESS
OTY-§T-2P NEW SMYRNA BEACH FL 32169 2.4 QITy-5T-2P
i D [T oELEie 31 TLE [ ] Change [ Asdition
RAME HILL, LARRY 32 NAME
streer anoress | 451 NORTH NOVA RD. 3.3 STREET ADORESS
CITY-SI-2P DAYTONA BEACH FL 32115 34.CITY-5T-2P
e [T oeLETE 41 TIME T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-51-2P 44 CITY-§T-2P
TILE [ DELETE 51TITLE [Tchange L] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
LY -S1- 2P 54 GITY-ST-2IP
TILE [T peLeTe 61 TITLE [Tchange L] Addition
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
Y-Sl 20 6.4 CITY-ST-2P

information indicated on this annual rpf

gh an attachment with an address.

i
i

NS

14. | do hereby cerlify that the infarmation supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. 1 further certify that the
uoplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
© receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my namea

Ve [97 (7523839729

1
!
KhD TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

Date Daytima Phona # &G4 (R



