'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

X 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002910
DELAND SPORTS REDEVELOPMENT ASSOCIATION, INC.

Principal Place of Busingss

145 EAST RICH AVENUE
DELAND FL 32724
us

Mailing Address
P.O. BOX 1116

DELAND FL 327211116
us

FILED

Feb 18,1999 8:00 am

Secretary of Sta

te

02-18-1999 90017 031 ****61.25

ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

i{{ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[21] [26] 06/13/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ —Z?I 59'3256809 Not Applicable
City & State City & State iti
4 y 5. Certifcate of Status Desired O $8.75 Addftlonal
E ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;I [EI ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Tl T IR R e 81; Name
BLNS-SIEPHENT VUL 30 YOI Sl o) LN LR 82| Street Address {P.O. Box Number is Not Acceptable)
145 EAST RICH AVENUE
DELAND FL 32724 &
84| City . FL 85] Zip Code
R e R L S v, aaa TN R It LR EE 1) coliemr ] met by B sy
E Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the:purpose of changing istered
= '5ffice’or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors hsreby'aqcapll the.gap 'nt.imany! ’a% regi thgi
S g P [T P IR R WO L] 5]

SIGNATURE
. Slgnature. typed or printad name of ragistared agent and tiba f applicable. {NOTE: Registered Agent signstura required when reinstating) DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 11 TIME TR [JChange T[] Addition
NAME APGAR, BOB 12 NAME
streeTa0oress| 501 NORTH MCDONALD 13 STREET ADDRESS TR
emstze | DELAND FL 32724 14 CITY-ST-ZIP
TIMLE VPD [ DELETE 21TIMLE [JChange  []Addition
NAME ALTIER, JEFF 22 NAME
street anoress| 508 NORTH KANSAS 23 STREET ADDRESS
cmv-stze | DELAND FL 327247 7é’s 5 b7 7w - - 2 4GITY-S§T-2P

S0 ST [] DELETE 34TME [OChange  [] Addition

BAILEY; WILLIAM - -~ =00 oo 32NAME

'408-EAST RICH AVENUE ‘ 33 STREETADORESS
o stapith {|{DELAND FL 32724 34.CITY-ST-ZP

1D ] DELETE 4.1 TTLE [Change [ Addition
wee ..o, | GOSTA, PATRICK A. s 4. 2NAME ) ,
streeT oneess 6208 EAST NEW YORK AVE. o - : 43 STREET ADDRESS 13
tmv-st-ze | DELAND FL 32724 44CITY-ST-ZP s i Bat 14
TME [ DELETE 51TITLE 1 Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS i
CITY-ST-2P ﬁ.‘j 54CTY.3T-2P ot
TME 4 (] DELETE 6.4 TIMLE [JChange [ Addition
NAME B 6.2 NAVE
STREET ADDRESS| 6.3 STREET ADORESS
CTY-ST-ZIP : B4 CITY-5T-ZPP

officer or diréctar of the corporation or the receiver or try
ttachgent wj

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

14. | hereby cerufy that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floti
indicated on this anpual report or supplemental annual report is true and accurate and that my signature shall have the same eg;
stee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

f an address, with all other like empowered.

al effect as if made under oath; that |

da Statutes. | further certify that the information

am an

W 3aoy

—_CR2E037..(11/98) ___

U @H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. 7 904-736-2611
/A _-"l URE RWFKE@ Costa, Treasurer 1/15/99 . .--"1Ii~
Cato Daytime Phone #



