NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002291 (2)

1. Corporation Name
OLD DAYTONA CMC ASSOCIATION, INC.

Principal Place of Business Mail\ng Address | |IH|'|’ M m" ||I|' III'I I|||| mll |I||| ||||I 'IHI ||||| ||||| |||| ||||

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

420 5. BEACH ST 420 S. BEACH §T.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32114
3. Date incorporated or Qualified 3a. Date of Last Report
05/06/1994 12/15/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3184328 Not Applcable
Suite, Apt. #, etc. Sutte. Apt. 4. ete. 5. Certificate of Status Desired ﬂ $8.75 additonat
@ ;l Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
24 El ;9—| ;EI Florida Statutes [} Yes (ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FISHER, VINTON, DR. 82| Sucol Acdress (PO Box Nurber 15 Not Acceplable]
420 5. BEACH ST. o
ORMOND BEACH FL 32174
B4| City FL 85] Zip Code

1. Pursuant to the provisiohs of Sections 617.05
or registered agent, of'both, in the Stale of B
familar with, and pt il ’ghhgatlons f,

SIGNATURE é' Paadd L

and 617 4508, Florida Statutes, the abova-namead corporation submits this statement for the purpose of changing its registered office
ida. Suchffhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

03, Florida Statutes. 4/‘,1 Q/ /??é

CR2EQ37 (12/95)

sgridture. typed or printed name of el and tlle f appicabie {NOTE Regislered Agert signahuro ruared when ranstatngh - - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO OFFICERS AND DIRE CTORS IN 17
TITLE D [JDELETE 11TILE [JChange ] Addition
HAME FISHER, VINTON, DR. 1.2 NAME
streeT aDDRESS | 420 §. BEACH ST. 13 STREET ADIDRESS
CITY-ST- 21 ORMOND BEACH FL 32174 140TY-ST-21
TILE D CJOELETE 21 TLE [change [ Adgition
NAME STEWART, CARRIE 22 NAME
streer aporess | 450 BASIN ST. 23 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32114 2 4CHY-5T-7F
TITLE D {CJDELETE 31TILE [IChange [ Addition
HAME GLOCK, DELMAR, REV. 32 NAME
stReer apoaess | 444 S. BEACH ST. 23 STREET ADDRESS
CIY-ST-21P DAYTONA BEACH FL 32114 34 {ITY-57-2P
TITLE D [CIDELETE 41 TILE [ cChange  [J Addition
NAME BUTLER, DORIS 4.2 NAME
sreet aonaess | 45 E. BAYSHORE DR 43 STREET ADDRESS
OmY-ST-7IP DAYTONA BEACH FL 32114 S4CITY-§1-21P
TITLE [JDELETE 51TIE ClCnange [ Aodition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2F 54 CITY-ST- 2
TITLE [CJDELETE 61TITLE [dcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21F B4 CITY-ST-ZP

14. 1 do hereby certify that the infornation supplied with this filing is volyr
certity that the information indicited on this annual report or suppl
oath; that | am an officer or dirgctor of the carporation o the rece

tarily furnished and does not guality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
prital annual report is true and accurate and that my signature shall have the: same legal effect as if made under

or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blopk 13 if changed, or o

N an address.
SIGNATURE: ™ | ¥ er (A 1okl Dty 2, 1996
TURE AND TYPED OR ED\NAME OF STONING OFFICER OR DIRECTOR C?’e Daytime Fhane ¥ M
[ o é 73 - ;?J‘}g

)




