FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1998 &

NONPROFIT
CORPQORATION

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

DOCUMENT #

1. Corpgraticn Name

S.T.V. MAIGLOCKCHEN OF DAYTONA BEACH, INC.

N95000

004193 (7)

Principal Place of Susiness

2573 TREE HAVEN DRIVE

Maillng Address
2573 TREE HAVEN DRIVE

FILED
Jan 20 1998 &:00am
Secretary of State

ARG R

3. Dale Incorperated or Qualified

DELTONA FL 32738 DELTONA FL 32738
4. FEI ggrf?tagygg_s Applied For
59—3334095 Not Applicable
} 2. Principal Place of Business 2a. Mailing Address 5. Cerlificals of Status Desired O $8.75 Add_itjonai
= 21[ _2;‘ ) ] Fes. Required
i Suite, Apt, &, elc. Suite, Apt. #, elc, 6. Electlon Camipaign Financing $5.00 may Be
22[ _z?l Trust Fund Contribution __Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners g&sociation?
23 28 Yes No —
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
24 ES-]_ ;;’ rs_ol Pgrsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Namne and Address of New Registered Agent
81| Name
- SCHUMARNN, THOMAS F 2| Strest Address (P.O. Box Number 15 Not Acoeptable]
2573 TREE HAVEN DRIVE = =
- DELTONA FL 32738 8
84| City 85| Zip Code
FL

03, Florlda Statutes.

11. Pursuant to the provislons of Sacticns 6170502 and 817.1508, Fiorda Statules, the above-named corporation submits this staternent for the'purpose of changing its registerad
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am farmiliar with, and accept the obligations of, Section 617.

SIGNATURE Stgnature, fypad o printed name of registerad agent and titke if appilcable, (NOTE: Registered AQent siinature required when réinstaling) DATE . ) NN
2. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TiTLE PD [T DeLETE 1A TIILE T Change LT Addition
NAME THOMAS F. SCHUMANN 1.2 NAME '
STREET Appress | 2573 TREEHAVEN DR. 1.3 STREET ADORESS

» |_EinY-ST-2P DELTONA FL 14 CTY-ST- 2P L "

o e VTFS ] DELETE 21 TILE VT ts D [# Change [ Adaition
NAME CAROL J. SCHUMANN 23 NAME Cousl 3. S5chumo i
smreeT apcress | 2573 TREEHAVEN DR. 23STREETADDRESS | 2.6 £ L reeihaven D N

- | omv-sr-zp DELTONA FL sacmv-size | e ltona, F B e
TMMLE SD LT peLeTe 31 1ITLE [ ] Change LT Addition
NEME JENNIE SCHAGER 3.2 NAME
sreeT ADoResS | 29 CUNNINGHAM DR, 33 STREET ADDRESS
CITY-§7-218 NEW SMYRHA BCH FL 34,0V~ ST-2IF - .
INE [T DELETE 41 TILE [ Change L Addition
NAME 4,2 HAME

"1 SYREET ADDRESS 4.3 $TREET ADDRESS
CiTY -ST-2P 44 QITY-ST-ZP
TITLE [T DELETE 51 TILE [T Change T Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 GITY-ST-2P . L _
TItE [ J DELETE 61 THLE [fChange LT Addifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-ST-2P 64 GITY-ST-21P
fion stated in Section 119.07(3)(1), Florida Statutes. I further cenify that the information

==

14. | hereby cenify that the information supplied with this filing does not qualify for the exemdg
indicated on this annual report or supplamental annual regort is true and accurate and | !
officer or dirgctor of the corparation or the racelver or trusiee empowerad 0 execute this report as requirad by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 i,

SIGNATURE: _L‘

anged, or on an ajachrrent wigh an address.
Lig T o

MAMCED

[AME OF SIGNING OFFICER OR DIRECTOR

[-1-9%

at my signature shall have the same legal effect as if made under eath; that | am an

(GoD789-3%4¢

Date

Daytirme Phons # 13893

CR2E037 (10/97)



